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HOW TO USE THIS BOOK 


This book is not meant to take the place of a doctor or 
health professional. It is intended to be a source of basic 
information about most of the common childhood 
illnesses. 

The first chapters look at the general care of an ill 
child, first aid and useful things to keep to hand in case 
of illness. Immunisation, because of its importance as a 
prevention against disease, has a chapter of its own. The 
common illnesses are then divided up into sections 
according to the origin of the illness eg constipation is 
under Digestive System. I have also included a list of 
useful organisations where you may be able to get 
further advice and support. 

Don't forget to look after yourself too! Illness occurs 
when your resistance is lowered by lack of sleep, 
inadequate diet and stress. If you have been looking 
after an ill baby, ask your partner to help out with some 
shopping or cleaning, so that you get a chance to 
unwind. 


IN! 


Chapter 1 


INTRODUCTION 


The 20th century has seen great improvements in the 
health and well-being of the general public. This has 
resulted in greater life expectancy and an increasing 
awareness of the need for public health measures that 
will benefit us all. We take for granted good clean water, 
sewage waste disposal and measures that seek to 
prevent industry from polluting the air and rivers. 

Amazing discoveries in the medical field have made 

us feel that there should be a cure for everything, we 
are able to buy an increasingly wide range of medicines 
over the counter, and we expect that the medical 
profession will be able to diagnose and treat most of 
our illnesses. 
The knowledge of how a good diet can affect our 
health, the encouragement to exercise, stop smoking 
and restrict alcohol intake, gives us all the opportunity 
to do something positive to safeguard our families’ 
health. 

Once you become a parent for the first time, all these 
‘issues take on a greater significance. Good health in 
‘pregnancy combined with the antenatal care that is 
offered, increase the likelihood of a healthy baby. 
‘Breastfeeding is one of the best ways of providing a 
child with some protection against infection in the first 
‘few months of its life. By taking advantage of the 
services of the local child health clinic for immunisation, 
sdevelopmental assessments and advice, your baby will 
“be screened for any abnormalities that might cause a 


9 


INTRODUCTION 


problem in the future. It is the development of thes 
services that has caused the dramatic decline i 
infectious diseases. 

The measures that have been taken by past govern 
ments and local authorities to provide us with this hig 
standard of public health cannot be taken for granted. 
New diseases such as AIDS and the increasing rates o 
heart disease, smoking and drug abuse are all matters 
for public and individual concern. We can help our 
families by eating and drinking sensibly and setting safe 
standards of hygiene in our homes. 

Despite all the positives about our health these days, 
we still fall ill, and this can be a great worry when that 
illness occurs to a baby or child. Illness arrives quickly 
in most children, one moment they are happily playing 
and the next they may have a high temperature and be 
not themselves at all. As a parent you are in an 
important position. You are the best judge of your 
baby’s health or otherwise; after all, you look after the 
child most of the time and know how he behaves 
normally. It therefore follows that if you are concerned 
about your child’s health, you are probably right to be 
asking for advice. No one likes to feel that they are 
wasting the time of their GP or health visitor, but these 
health professionals are used to seeing babies and 
children, and will quickly reassure you if all is well, or 
refer you for further help if that is needed. Don’t keep 
your worries to yourself, talk them over with your 
partner or friend if you want to, but do seek the help of 
someone who can put your anxieties into perspective. 


Chapter 2 


THE ILL CHILD AND WHEN 
TO CALL THE DOCTOR 


Parents’ anxiety over the health of their child is very 
natural. Small babies cannot tell you what the problem 
is and the resultant crying can be extremely distressing 
for new parents. You may be aware that they are in pain 
but do not know whether it is in the tummy or lower 
down. Children get sick faster than adults — one minute 
they are fine and the next they are drooping and out of 
sorts perhaps with a high temperature. So how do you 
tell when it is important to call the doctor? 

The most important guide is yourself. You know your 
child best. You care for him day and night and so you 
know when he is not behaving normally. If you are 
worried then that should be enough. Call the doctor and 
do not be put off if you feel it is urgent. A child with a 
high temperature or one that you feel is infectious 
should not be seen in the surgery. If your own doctor is 
unable to come, then take your child to the nearest 
casualty department explaining that you have contacted 
your Own GP. 

A baby or child needs urgent treatment if there is: 


* Severe bleeding 
* Severe pain 
* Severe burns 


* Severe diarrhoea and vomiting — particularly in 
babies. 


THE ILL CHILD AND WHEN TO CALL THE DOCTOR 


x Severe blow on the head 

x Poison or object swallowed (eg safety pin) 

* A fit or convulsion 

* Difficulty in breathing 

x Any unusual and obvious lumps or swellings 
* You are really worried : 


Try to think back over the past 24 hours and consider 
the following list which is particularly relevant to babies. 


1. FEEDING DURING THE LAST 24 HOURS 


Has your baby/child had its usual amount to drink? An ill 
child may want to drink more water and juice than the 
usual amount of milk. The change is most significant if 
the child is not eating. 

If you are breast feeding think about the length of 
time the baby has fed for and whether he has sucked as 
‘strongly as usual. If he has drunk half the amount that 
he usually takes you should be concerned. 


2. VOMITING 


Small amounts of posset or milk coming back after a 
feed are normal. If your baby has a large amount after 
the last three feeds then you should be concerned. If 
your baby has vomited a green fluid it means that the 
vomiting is coming from below the stomach and again is 
a cause for concern. 


3. URINE 


Obviously if your child is drinking less and has vomited 
‘the number of wet nappies will ‘be less. There can be 
other reasons though for a child not going to a toilet 
as often as usual. 
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4. BLOOD IN THE STOOLS 


Large amounts of blood either fresh (red) or black may 
be seen in the baby or child’s bowel motion. It may be a 
sign of inflammation of the bowel or a blockage. This is 
a cause for concern. 


5. BEHAVIOUR 


‘Ill babies and children become drowsy and _ less 
‘responsive. Is your baby more irritable than usual? Have 
-you had to wake him for a couple of feeds? Is he more 
fretful or just drowsy all the time? This is important 
information which will help the doctor to decide what is 
/wrong with your baby. Your baby’s cry can also be an 
indication of illness. Perhaps the cry sounds weak and 
feeble or high pitched. 


The following signs are also important, should be noted 
;and reported to your doctor when you call. 


| TEMPERATURE 


‘A baby’s normal temperature is 37.5°C (98.4°F). It is 
. usually higher if the temperature is taken in the rectum 
jand lower if it is taken under the arm. If the 
stemperature is above 38.3°C (101°F) it is another 
» important sign to tell the doctor. A high temperature on 
) its own does not necessarily mean that the child is ill, it 
yneeds to be considered together with the other signs. 


» RASH 


‘Most babies have a few spots but look for a rash that is 
‘more unusual and covers a large area of the body. If the 
rash is sore and weeping it is also a sign of ill health 
‘particularly if larger than 3 cm-(1'/4 in) square. 
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SKIN COLOUR 


You are the best judge of your baby’s normal ski 
colour. Unusual pallor is an important sign to mentio 
to the doctor. 


- RESPONSIVENESS 


A healthy baby will be alert and according to his age wi 
respond to things around him. Consider if your bab 
feels more floppy than usual. Perhaps his head is lollin 
to one side or he is reluctant to move his head. Is h 
responding to things he normally enjoys and above all i 
he still interested in you? 


BREATHING 


A healthy baby breathes very shallowly. In fact it is 
sometimes hard to tell as all mothers know when they 
are checking their baby while they sleep. A baby that 1: 
ill may suck in the chest or upper part of the tummy 
This is an important sign to tell the doctor when you 
telephone. If your baby is wheezing as he breathes out it 
is important to tell the doctor. 


BUMPS AND BULGES 


Look at the baby’s groin or scrotum. If there is a bulge 
that gets larger when the baby cries and disappears 
when he sleeps, it is most probably a hernia. Hernias in 
girls are quite rare. Your doctor should see the hernia 
when it first appears so that he can advise about 
treatment and possible complications. See page 95. 
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CIRCULATION 


Usually if you squeeze your baby’s big toes for a couple 
/of seconds it will make a pale patch. The colour will 
, quickly return when you let go. If the colour does not 
s return to normal within three seconds it means that the 
baby’s circulation of blood is slower than usual. If the 
i fingers or toes appear blue it is also worth mentioning 
) to the doctor. 


The above signs should be considered together to help 
syou make up your mind how ill your baby is. No one 
ilikes to bother the doctor, but it is important that you 
get help when you feel it is needed. 


SHOCK 

Shock can be seen in a child who has had a bad fright, 
or from a more severe cause such as failure of the 
icirculation and breathing following a bad accident. The 
child may be shaky and pale, and if the shock involves 
‘trauma — such as bleeding or pain — the reaction may be 
more severe. 


What to do 

1. Lie the child down so that the head is lower than the 
feet, thereby aiding the blood flow to the brain. 

2. Take care breathing is not obstructed by any 
vomiting. 

3. Keep the child warm but loosen any tight clothing. 

4. Reassure and talk to the child. 

5. If the child is not better within half an hour, call a 
doctor. 


Severe shock 

‘This needs urgent medical attention. While waiting for 
help go through the procedure just mentioned but also 
look for bleeding and stop it. 
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LOOKING AFTER AN 
ILL CHILD 


There are very few illnesses that require that a child 
stays in bed in order to recover. If the child wants to go 
to bed then let that be your guide, he will want to get up 
as soon as he feels better. Il children want company, so 
often making a child comfortable on the sofa or in the 
kitchen is better for you both. He will feel less bored 
and less neglected if he keeps seeing you and it is easier 
for you to care for him. If the child is being looked after 
in bed: 


* He needs to be kept comfortable. Perhaps a few extra 
pillows to prop him up. The bed straightened up 
several times during the day and the bed clothes 
changed regularly particularly if he has a high 
temperature and is sweating. 

* Keep the room comfortable and ventilated. As long 
as he is not in a draught the window can be opened 
Do not overheat the room or it will become stuffy. 

*x Freshen up. Washing his face and hands will make 
him feel better. Freshen his mouth with a mouthwash 
if you cannot get him to clean his teeth. Wash his 
hands before eating and after using the toilet. Baths 
are not necessary unless he is very sweaty. 

x Boredom is the biggest enemy with ill children. They 
are away from their friends and their usual activites, 


Remember that when a child is ill he does not want te: 
| 


WHAT TO DO IF YOUR CHILD HAS A FEVER 


have to try too hard. Choose jigsaws and games that 
he can do easily. | 

It is a good idea to keep a few things in a drawer for 
just such moments. Little felt finger puppets, a few 
books, a notebook and ‘felt tip pens are all useful. 
Cassette tapes are a real boon to an ill child. There 
are so many available now. Many libraries also have a 
loan scheme for tapes, so make use of them. Ask 
other friends too so that you can get a selection that 
does not drive you mad as you hear the story for the 
tenth time! Head phones can be used unless the child 
has an earache or headache which may make it 
worse. Stories will often lull children off to sleep too! 


WHAT TO DO IF YOUR CHILD HAS A FEVER 


Children can become feverish very quickly and the 
temptation is to wrap them up and keep them warm — 
DON'T. Instead: 


1. 
2. 


3. 


4, 


Take the temperature. 

Look at the child — he may appear flushed about the 
face and ears. 

Remove clothing and some bed clothes. Check the 
room temperature. The ideal is 25°C(77°F). It should 
neither be too cold nor too warm. 

Give him plenty of drinks and some paracetamol. 
Read the dosage carefully. 


Cold sponging can have a remarkably quick effect on 
his temperature. 


LOOKING AFTER AN ILL CHILD 


HOW TO GIVE COLD SPONGE TREATMENT 


1. Protect the bed with a plastic or rubber sheet or 
towels. 

2. Prepare a bowl of cold water and a sponge or 
flannel. 

3. Undress the child and sponge him all over. 

4. Do not dry him as the evaporation of water will also 
help to keep him cool. 

5. Leave a cool flannel on his forehead neck and under 
his arms or groin. Refresh them regularly. 

6. Check his temperature about every 10 minutes until 
it has come down to 37.8°C (100°F). 


A fever strip thermometer is very useful to have when 
cold sponging. 

If you are unable to control the temperature then you 
may decide to call the doctor. Make a note of the 
temperature of the child over the past few hours so that 
the doctor knows the pattern. 

A high temperature that is untreated can dehydrate a 
baby or child and the overheating can lead to a 
convulsion. A convulsion is a.series of muscular spasms 
which follow a headache or fever. Febrile convulsions 
tend to recur and so doctors sometimes prescribe 
anticonvulsant medicine to prevent it happening again. 


FEEDING AN ILL CHILD 


Many children want nothing to eat when they are ill. 
Encourage them to drink instead to avoid them 
becoming dehydrated. You can offer diluted fruit juice, 
squash or plain water. Milk is often refused. As he starts 
to accept food offer him a little of whatever he fancies. 
Do not put large amounts on the plate, he can always 
ask for more. Small pieces of fruit such as orange 
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segments. can tempt a flagging appetite and will also 
help prevent constipation which often occurs after an 
illness. 


Children either like or loathe having medicine and 
both can cause problems. The child may use his illness 
to have time off school having seen how mum responds 
when he is ill. Try not to suggest symptoms to your 
child as he may exaggerate or invent them later. If you 
have difficulty giving your baby or child medicine a 
dropper or syringe may help. There are also special 
medicine spoons which stop the medicine being spilt if 
the child is wriggling away! 

When the doctor comes and prescribes medicine tell 
him if the child suffers from any allergies or has had 
side effects from taking medicine. Make sure that any 
medicine you give is within the expiry date, and follow 
the instructions on the bottle. Do not give an extra 
spoonful as this can be dangerous and use the correct 
type of medicine spoon. If the child vomits within an 
hour of taking the medicine give another dose, and do 
not give a sleeping or sleepy child medicine as he may 
choke on it. 

See page 74 for giving ear drops. 

See page 82 for giving eye drops. 


GOING INTO HOSPITAL 


If your doctor feels that your child needs hospital 
treatment it can come as a shock to both you and the 
child. It helps if you can talk about hospitals, doctors 
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and nurses when he is well. Tell him about’ other 
children that may have been into hospital, perhaps you 
have a friend who works in a hospital, all these things 
will encourage a positive attitude. 


WHAT TO TAKE INTO HOSPITAL 


Nightie or pyjamas 

Dressing gown and slippers — 
Washing things 

Favourite toy or cuddly thing 


Do not forget to take the same sort of things in for 
yourselt. 


YOU WILL NEED 


A change of clothes 

A nightie 

Washing things 

Book or magazine 

Change or card for the telephone 


It may be very difficult for you to arrange things so that 
you can. be with your child. Children who have regular 
contact with their parents do tend to have a shorter stay 
in hospital, so be there as much as you can. Ask friends 
and neighbours to send a card or postcard — it will 
cheer him up to know about what others are doing and 
that they have not forgotten him. 

Little things mean a lot to a child in hospital. If you 
are delayed in visiting, telephone so that the staff can tell 
your child so that he is not so upset as visitors arrive for 
other children. Tell the staff if he has particular likes or 
dislikes, particularly if he sleeps with a light on in the 
bedroom, is eneuretic (wets the bed) or is on any 
medication. Ask for information about your child. When 
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you are concerned you do not always take in all the 
information you may have been given. Ask again or ask 
for your husband or partner or a friend to be with you. 

When your child gets better or comes home from 
hospital be ready for difficulties. Things that you may 
have allowed in hospital may turn into habits that you 
do not want to stay. Be firm but patient. He may start to 
wet the bed, prefer to be fed or be difficult or negative. 
This type of rejection is very hard for parents who may 
feel that now the child is better all will return to normal. 
It is hard not to spoil a child who has been into hospital, 
but brothers and sisters will become very jealous if you 
are over indulgent. Talk about the hospital stay so that 
any fears can be discussed and allayed in case a further 
visit tO Outpatients or to the ward is needed. If your 
child has to have any special tests performed, talk to 
your health visitor. She is a qualified nurse and will be 
able to answer your questions and concerns. 
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FIRST AID AND 
THE MEDICINE CHEST 


From the moment that you bring your baby home from 
the hospital, you will begin to amass creams, ointments 
and powders all intended to deal with everyday baby 
care and ailments. Before you leave them on a 
convenient chest of drawers or on the bathroom shelf it 
is worth considering the safety aspects of keeping 
medicines and such products in the home. Although 
your baby may well be small and helpless now, by one 
year he will be trying to stand up, crawl and maybe 
walk. This new-found mobility puts him at risk from 
falls, knocks and cuts and from the many other possibly 
dangerous things around the home which we as adults 
regard as safe. 

That little group of previously safe medicines and 
ointments may well be reachable if he stands on a chair 
or pushes up a stool to the dressing table. So from the 
start before an accident occurs, keep medicines in a 
locked cabinet or a cupboard with a cupboard lock 
(available from all good hardware shops). Tell child- 
minders, visitors to the house and babysitters where 
vour first aid kit is so that in an emergency it can be 
found easily. Keep a note of your doctor’s telephone 
number on the door or lid of the box so that it is to 
hand if necessary. 


No 
No 


FIRST AID BOX CONTENTS 


FIRST AID BOX CONTENTS 


Packet of assorted sticking plasters 

Roll of sticking plaster for larger cuts 

Packet of sterile gauze 

Zinc oxide plaster for attaching gauze 

Pair of scissors and tweezers 

Cotton wool 

Crépe bandage for sprains 

Gauze bandage to keep dressing on 

Triangular bandage for a sling 

A clean fresh handkerchief in a paper bag (to cover a 
larger wound, eg a burn, on the way to hospital) 

A thermometer 

Safety pins 

Eye bath and lotion and eye pad, optional 

Pre-packed burns dressing, optional 

Butterfly plasters for finger and knuckle injuries 


THE MEDICINE CHEST 


Paracetamol suspension for infants over 4 months 
tablets for children 

5 ml plastic spoon 

5 ml plastic syringe (ask your doctor for one if you have 
difficulty getting your child to take medicine) 

Calamine lotion for rashes and bites 

Insect sting reliever spray 

Witch hazel for all kinds of cuts, bruises and bites 

Antiseptic lotion to clean cuts and grazes 

Antiseptic cream for reddened or infected cuts 

Cream for burns such as aloe vera 

Nappy rash cream 

Multivitamin drops 

Vapour chest rub or inhalant capsules for colds 

Vaporiser for children prone to chestiness, optional 

Plaster mark remover, optional 


FIRST AID AND THE MEDICINE CHEST 


CAUTION 


x Always ask your doctor or pharmacist if liquid 
medicine should be kept in the fridge. 
Some medicines should be taken on an empty 
stomach. Check with the pharmacist. 
Always finish the full course of treatment or your 
child may need a second course. 
Dispose of old pills and medicines safely. (Ask 
your pharmacist). 
Laxatives should not be necessary for babies and 
children. 
Eye drops and nose drops should be thrown 
away once the ailment is cured. 
If you suspect your child has an allergy or 
reaction to the medicine, telephone your doctor 
or pharmacist before discontinuing the course. 
Keep all of your iron and vitamin pills, contracep- 
tives and other medications locked away too. They 
can be lethal in large doses. 
Remember to be alert when you visit relatives or 
friends — they may not lock away their 
medicines and tablets. 


A-Z OF FIRST AID 


BITES AND STINGS 


If you are going abroad it is wise to find out about any 
particular hazards that there might be for yourself and 
your children. These may range from mosquitoes and 
snakes in some countries to the fear of rabies. 

If your child is bitten or stung by an insect or animal 
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hey will need plenty of reassurance. That a previously 
riendly dog or horse has turned on them and attacked 
hem is very difficult for a child to understand. 
Reassurance is therefore his first need. 

Most bites need little attention. 


x Wash the area and dry it. Cover it with a plaster or dry 
dressing. 

* Keep an eye on it for signs of infection — redness 
around the edge of the wound. 

* Severe bites or punctures to the skin should be seen 
by a doctor as tetanus injections may be needed or 
treatment against possible infection. 

* Snake bites need prompt action. 

* Reassure the child and treat for shock if necessary. 

* Lie him down to slow the spread of the poison. 

* Wash the wound and remove all traces of the venom. 

* Take the child to a doctor immediately keeping the 
limb as still as possible. It is helpful if you can 
remember what the snake looked like. 


Stings 

Stings are very painful in the short term so plenty of 
cuddles are needed. Antihistamine creams are available 
‘rom the chemist which are handy to have available 
juring the summer. If your child has a severe reaction 
Oa Sting take him immediately to the doctor particularly if 
1e is stung in the mouth. Shock can also occur and 
needs emergency treatment. The child will appear pale, 
sweaty and faint — do not delay in seeking help. 


SLACK EYE 


any hard blow around the eyebrow, nose or cheek may 
esult in swelling and later a black eye. As the eye is well 
et back in the socket, it is unlikely to be damaged. If 
ou fear that there has been some injury, take the child 
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to the doctor who may be able to examine the eye 
although in many cases this is impossible because of th 
swelling. A cold compress such as a flannel or a te 
towel wrapped round a bag of frozen peas, will hel 
soothe the pain. Black eyes usually become less swolle 
after a few days, becoming yellowy as they fade. 


BLEEDING 


Children are usually very frightened by bleeding so be 
calm and reassuring. Tell them that the blood is 
cleaning the cut. 


Heavy bleeding: Blood which is dripping rather than 
oozing needs to be controlled quickly. Pressure applied 
to seal the cut edges will form a clot on the cut and stop 
the flow of blood. If the blood spurts from the wound: 
* Press hard on the wound and raise the limb above the 
heart level if possible (unless the limb appears 
broken). 

If the blood still spurts out try to find a bone to press 
the cut against. Once you have found a place that will 
reduce or stop the flow, DO NOT MOVE YOUR 
FINGERS. If the wound is on the trunk, lie the child 
down and use your closed fist to press the wound 
against a bone. 

Get help by shouting or carrying the child to help if 
this is possible. If you have to leave the child try to 
replace the pressure with something hard and heavy. 
DO NOT REMOVE ANY OBJECT STICKING OUT OF 
THE WOUND. DO NOT GIVE THE CHILD ANYTHING 
TO EAT OR DRINK IN CASE AN OPERATION IS 
REQUIRED. The child may suffer from shock. 


Dg 


bs a 


Light bleeding: Usually light bleeding will stop as a 
clot forms. If it does not, press it firmly with a pad of 
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clean gauze or cotton for up to ten minutes. Replace pad 
with a sticking plaster or a sterile dressing. 


PRECAUTION: 


Is your child up to date with tetanus immunisation? 
See page 40. He may be at risk. 


BURNS AND SCALDS 


Burns do not only affect the skin that you can see. The 
heat can cause plasma in:the blood vessels to escape 
causing a blister. A severe burn that removes the skin 
will therefore remove a large amount of plasma from 
the child’s circulation and can cause shock. The severity 
of a burn should therefore be judged by the area it 
covers rather than its depth. Sometimes the plasma will 
need to be replaced by fluids in the hospital. 

* If the burn becomes infected, more painful or oozes 

fluid or pus, see your doctor. 


Burns can be caused by fire, chemicals, electricity and 
hot objects. Scalds are caused by hot liquids and steam. 
Burns and scalds hurt more than any other wound. 


Action 

1. Take child away from the object that has burnt or 
scalded him. 

2. Cool the area for ten minutes under cold NOT ICED 
running water. DO NOT USE A SHOWER. 

_ 3. Take off clothing or jewellery as swelling may later 
make this difficult. 

4. If the burn is less than 2 cm (34 in) square it can be 
treated at home. If it is larger it should be seen by a 
doctor especially if it is on the face, hands, soles of 
feet, genital area or a joint. 
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5. Wrap the burn in a clean handkerchief or sheet t 
keep infection away from the raw skin. Call a 
ambulance or get him to hospital quickly. 

6. If the burn can be treated at home: 
sx Dry the area gently — do not use cotton wool. 

* Leave any blisters alone as the area. is then 
protected from infection and plasma is unable to 
leak further. 

* Put on a sterile adhesive dressing to protect it or 
put on sterile gauze and a bandage to keep it in 
place. 

* DO NOT APPLY ANY OINTMENT. 

x The child may suffer from shock. 


Scald in the Mouth 
Try to get the child to suck some ice or eat an ice cream. 
Water sipped through a straw is also a good way of 
cooling the specific part of the mouth that has been 
damaged. 

Avoid acid foods and serve food lukewarm for the 
following few days until the scald has healed. 


Electrical Burns 


PRECAUTION 


Remember to TURN OFF THE SOURCE OF ELEC- 
TRICITY BEFORE TOUCHING THE CHILD. 


Like scalds there may be little to see on the skin's 
surface after an electrical burn. There will be a 
blackened spot where the current entered but not 
blistered. 

Take the child to the doctor immediately as the flesh 
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under the skin may well be damaged as the current 
fanned out. 


Clothes on Fire 

1. Provided the fire does not involve electricity or oil 
soak the clothes with water. 

2. If oil is involved or no water is available cover the 
child in a rug, curtain or similar object to smother 
the flames. DO NOT USE SYNTHETIC FABRICS AND 
DO NOT ROLL THE CHILD. 

3. If nothing is available, cover the flames with your 
own body to prevent air fanning the blaze. 


EYE INJURIES 


Any injury or accident involving the eye ball should be 
seen by a doctor. Do not delay, even the tiniest scratch 
can become infected or cause loss of vision however 
temporary. Cover the eye as long as it does not make 
‘the child more frightened. 


Corrosive or stinging liquid in the eye 

Shampoo or soap can cause a great deal of irritation if it 
jgets in the eye. It will not cause any lasting damage 
ithough it does hurt at the time. 


‘For any other liquid 
‘Wash the eye continuously under a gently running tap, 
Or use a jug making sure that the water flows away from 
the good eye. Go on for about ten minutes ignoring 
protests as, if it is an acid or alkali, bis sight may be at 
stake. 

Telephone the doctor to see whether he needs to be 
seen at the casualty department for the eye to be 
‘irrigated. Take the container of irritant with you. 


oreign body in the eye 


‘Usually minor irritants such as dust, sand or an insect 
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will be washed out by the tears, crying will therefore 
help. Try not to let the child rub his eye, it is better that 
he blinks and blows his nose. Standing behind him in a 
good light, separate the eye lids and see if you can see 
the object. If you can you may be able to flush it out 
with a little cold water dripped over the eye from a 
syringe or small cup. 


PRECAUTIONS 


* Do not use any sharp object such as tweezers to 
remove an irritant from the eye. 

* Do not try to remove anything from the 
coloured part of the eye. 

* Do not try to remove anything that seems stuck 
to the surface of the eye. 

* Be careful about using a tissue or hanky to 
remove a foreign body from the eye as it can 
damage the eye. 

* If you have nothing else available you can use 

your tongue to sweep over the eyeball. 


CHOKING 


Children can choke on very small things, so for this 
reason it is not advisable to leave them alone to eat 
especially when young. Usually coughing will bring up 
the object. If the child can cough it means that some aif 
must be getting through. If he is turning blue then it is 
an emergency. 


x Check to see if you can see the object. See if you can 
hook it out with your finger. By making him sick the 
object may also be dislodged. 
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* Put him across your knees with his head lower than 
his legs and pat him firmly between the shoulder 
blades. 

x If the object has still not moved call an ambulance or 
rush him to hospital in the head down position 
banging his back all the time if you can. 


CONVULSIONS 


Convulsions are caused by a sudden rise in the tempera- 
‘ure of a young baby or child. The child will become 
rigid and then the muscles will clench and unclench 
with jerks and twitches. Convulsions are very frightening 
especially because they often start when you pick the 
child up or touch him because you are worried at his 
strange expressions and twitching. 


* Do not leave him if you can avoid it. Get someone 
else to phone for help. 
« Take care to ensure he does not inhale any vomit. 
+ Try to keep him on his side or on his front with his 
head turned to one side. 
* Do not restrain him. 
- Do not touch his mouth except to remove vomit. 


Jsually convulsions only last a few minutes. Children 
Sually fall into a deep sleep afterwards. Treat him for 
e high temperature by cold sponging to help him 
ool down. See page 18. 


ISLOCATIONS 


tislocations occur when the ball part of the joint comes 
t of its socket. Usually dislocations are accompanied 
y fractures, however shoulders and jaws can dislocate 
rithout a fracture. The diagnosis of dislocation needs to 
~ Carried out by a doctor, with an X-ray to confirm the 
agnosis. It is best if treatment is begun within 3 hours 
the accident before swelling starts. 
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x The child will be in great pain. Sometimes ia 
dislocations go back of their own accord as the child _ 
cries out. Treatment will then not be necessary. q 

*x Put the dislocated shoulder in a sling with the arm_ 
across the chest. j 

* DO NOT GIVE THE CHILD ANYTHING TO-EAT OR™ 
DRINK AS HE MAY NEED AN ANAESTHETIC. . 

*x Take him straight to hospital. 


DROWNING 


If your child falls into a swimming pool and you can 
swim — leap in to rescue him. If the water is dangerous, — 
shout for help first. 


* See if there is a lifebelt, rope, boat or bridge near that 
might help you. | 

* In moving water jump ahead of the child, having 
looked at the flow of the water, so that he will come 
towards you. 

* Always stay with a boat that has capsized —- you wi 
be more easily seen and the boat will provide some 
support. 

* Lilos can be very dangerous in the sea. Tell the child 
to stay on the lilo or boat whilst you get help. Always 
alert someone before you attempt to rescue the child 
so that you can also be watched. 

* If your child appears to have inhaled a lot of water 
and is not breathing start the kiss of life. If you are 
unable to do this put him over your shoulder and go 
for help. 

* If he is coughing and vomiting, then he is breathing. 
Put him in the recovery position on his side with one 
knee drawn up and one arm behind his back — then 
get help. 
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FOREIGN BODY IN THE EAR OR NOSE 


Leave the object alone as you may push it in even 
further and cause damage. Take the child to a doctor to 
have it removed. 


aS 


my 


FRACTURES 


Greenstick fractures occur in young children. The child 
will complain of pain and the limb may be swollen. The 
child will be reluctant to use it. Take the child to the 
doctor for examination and X-ray, having put the limb in 
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a comfortable postion. Do not give him anything to eat 
or drink as he may need an anaesthetic. If the child 
seems to be in shock it is more likely that he has 
sustained a severe fracture particularly if he is unable to 
move the limb. 


* Don’t move him unless you are certain that he has not 
damaged his pelvis (hip bone) or spine. Call for an 
ambulance. Movement will | possibly damage the 
injury further so try to keep “him and the damaged 
limb still. 

*x Use a stretcher to carry him, or make one with a coat 
or a removable car seat. 

* If the skin is broken, cover the area with a clean 
dressing. Do not attempt to clean the wound as you 
may introduce infection. 


HEAD INJURY 


It is important to observe your child carefully if he has 
hit his head or fallen. Put an ice pack or bag of frozen 
vegetables on the bump to ease the swelling. 


* If he seems dazed, lay him down and watch him. If he 
sleeps check that his colour and breathing are 
normal. If he stays pale or becomes paler and starts to 
breathe harshly, wake him up. If he is easy to wake 
then don’t worry, but if he cannot be roused, call for 
a doctor. 


* The vital signs to watch for are: 
Vomiting 
Eye peculiarities 
Mumbled or irrational speech 
Bleeding 
Headache which continues 
Clumsiness 
Failure to recognize you 


FIRST AID 


In this situation call for a doctor immediately. 


-NOSEBLEEDS 


Children are usually terrified by the sight of blood so try 
to wash as much of it away as possible. 


* If the bleeding is heavy, pinch the nostrils firmly for 2 
minutes so that the blood has a chance to clot. 

* Once the bleeding has stopped, don’t let the child 
blow or pick his nose for at least an hour. The nose 
will feel uncomfortable and crusty. 


POISONING 


_A child that has eaten or drunk poison must be treated 
very quickly. 


* Clear his mouth of any tablets. 

* Check for the container so that you can say how much 
has been swallowed, take it with you to the casualty 
department. 

-% Some poisons should not be vomited up as they will 
cause further burning. 
-* Rush the child to hospital as quickly as possible. 


‘ SPLINTERS 


_Many splinters can be removed using tweezers. If you 

‘cannot see which way it went in, it may be possible to 

» squeeze it out or help it out with a sterilised needle. 

-x If the splinter is not painful leave it alone as it will 
make its Own way Out in time. 

»% Glass or metal splinters should be removed by a 
doctor. 
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SWALLOWED OBJECTS 


Most objects that a child may swallow will probably do 

no harm. If the object is sharp or contains cotton wool 

he will need medical attention. 

* Check the mouth and hands for the object before you 
rush him to hospital. . 


UNCONSCIOUSNESS 


Any child who is unconscious needs medical help 
immediately. 


* Check that he cannot choke and help his circulation 
by getting him into the recovery position. 

* Lie him on his tummy with his head turned to one 
side. 

x Draw the leg on that side well up, with his arm bent 
at the elbow so the hand is opposite the face. 

* Vomit or blood is now able to drain out without 
obstructing the breathing. Do not try to give him 
anything to drink. 

* If he regains consciousness keep him lying down 
until the doctor arrives. (See Recovery Position, page 
of) 


Despite all the care and attention that you pay to your 
child, accidents do still happen so it is worth finding out 
about first aid so that you are prepared. It may not be 
your own child who needs your help, but a child in 
your care or a neighbour perhaps. The St John’s 
Ambulance and Red Cross Society run courses which 
the public are encouraged to attend. Ask at your 
local library for details. Here you will learn basic — 
first aid, how to give the kiss of life if breathing has 
stopped and how to give heart massage. 

Local knowledge is also important. Do you know ~ 
where your nearest casualty department is ? This 
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information should be written down and preferably kept 
near the telephone or on the medicine cupboard door. 


Information to have to hand 
Name of doctor: 

Telephone: 

Address: 


Name of nearest hospital with casualty department: 


Hours of opening: 


Relative or neighbour to be contacted in an 
emergency: 


Chapter 5 


IMMUNISATION AND THE 
PREVENTION OF 
INFECTIOUS DISEASES 


All babies in Britain are offered protection against seven 
potentially devastating illnesses: diphtheria, tetanus, 
whooping cough, polio, measles, mumps and rubella or 
German measles. Although the timing of immunisations 
against these diseases may vary from area to area, in 
general they follow this pattern: 


2 months: diphtheria, tetanus, whooping cough and 
polio 

3 months: diphtheria, tetanus, whooping cough and 
polio 

4 months: diphtheria, tetanus, whooping cough and 
polio 

12—15 months: measles, mumps and rubella 

5 years or school entry: diphtheria, tetanus and polio 


It is vital that your baby is given these immunisations 
because it means that he probably will not then get 
these diseases or if he does, it will only be in a very 
mild form and not life threatening. Every year babies 
and young children still die from these diseases because 
their parents have decided against having them protected 
by the injections. 

A great deal has been written in the newspapers and 
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in magazines about the so-called dangers of immunisa- 
tion, but the risk of death or serious illness from the 
disease is far greater than the risks arising from 
immunisation. Nevertheless your health visitor and 
doctor will understand your concerns and will be happy 
to talk to you. Some parents believe that because no one 
these days seems to catch diphtheria or polio there is no 
need for their baby to be immunised. These illnesses 
have only become rare because of the large number of 
parents who do have their babies protected. If these 
numbers fall, then we will see a rise in these often fatal 
infections. They are certainly not yet extinct like 
smallpox, which is not routinely given now as an 
immunisation as the risk of the vaccine is greater than 
the risk of contracting the disease. It is expected that 
smallpox will be completely eradicated from the world 
in the near future. 

Most parents do not remember or were not born 
when these diseases were common and are unaware of 
how ill many children became. There are still people 
living today who depend on an iron lung to keep them 
alive because they had polio as a child. There is also an 
increased risk of contracting these diseases when 
travelling abroad. 

Immunity to disease can be acquired by getting the 
disease itself or by immunisation. Once a child has 
actually suffered from an infection he will have 
developed his own antibodies to it and will be unlikely 
to get it again. With the diseases that can be prevented 
by immunisation, it is safer to build up the child’s 
antibodies before he comes in contact with the 
infection. Immunisations can either be active where the 
child is given a weak form of the organisms that cause 
the disease so that he makes his own antibodies, or 
passive where antibodies are actually given to the child 
by immunisation. 
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: FIRST IMMUNISATIONS 


DIPHTHERIA 


Diphtheria was once a dangerous disease which needed 
urgent treatment by a doctor so that complications did 
not occur. 


Progress of the disease: The disease started in the 
throat making a grey-coloured membrane over the 
tonsils. The child would start to feel very ill but would 
not have a temperature. Occasionally the disease would 
start in the nose causing a bloody discharge. As the 
disease progressed the larynx or voice box was affected 
and breathing became more and more difficult until 
emergency treatment was needed. The disease produces 
harmful poisons which attack the heart and nervous 
system. The treatment of diphtheria is by giving 
diphtheria anti-toxin and antibiotics but needs to be 
started early if it is to be successul. Once the child has 
recovered he will need the full course of immunisation 
as he will still not have long-lasting immunity. Immunisa- 
tion against diphtheria is always given together with 
tetanus and usually whooping cough. Booster 
doses are given at five years of age and then every ten 
years. 


TETANUS 


Tetanus or lockjaw is caused by a bacterium that 
produces spasms of muscles in the neck and jaw. Each 
year hundreds of people get tetanus and some of them 
die. 

Tetanus is caused by an infection of a cut or wound 
which is fairly deep. Horse manure is one of the most 
common sources of tetanus infection which means that 
gardeners and stable workers are particularly at risk. A 
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prick from a rose thorn that is infected can be enough 
to cause the disease and be fatal. Tetanus can also be 
found in dust around the house. 


| Progress of the disease: Once the tetanus bacteria is 
in the body, toxins or poisons are produced which 
travel in the blood to the brain. It may take up to six 
‘months for any symptoms to start so the diagnosis of 
tetanus is often difficult. The disease starts with a sore 
‘throat, followed by pain in the muscles particularly 
around the neck. The next stage is the start of spasms of 
the mouth and jaw and later if the disease is not treated, 
‘the rest of the body will become affected and the person 
‘may die in severe cases. 


‘Treatment: If you suspect that your child may have cut 
or pricked himself on something that may be infected 
you should discuss your child’s immunity with your 
doctor. If he has had the course of immunisation as a 
baby he may be given a booster dose of vaccine. If he 
has not had the immunisations he will need a dose of 
anti-tetanus globulin which will proteet him against the 
toxins. This needs to be given as quickly as possible. 

The best protection from tetanus is prevention by 
immunising your baby. Booster doses are given at five 
years of age and then every five to ten years. 


WHOOPING COUGH 


‘Whooping cough is still a serious problem which 
May even cause death of infected babies. It is highly 
infectious and easily spread especially amongst 
pre-school age children. Adults can also get the 
_— as immunity from this disease does not last for 
life, 

The bacilli which cause whooping cough, or pertussis 
as it is also known, are spread by coughing or breathing 
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out infected droplets which are then inhaled by anothe 
person. The incubation time for the disease is betwee 
one and two weeks with the child being infectiou 
before the disease is even noticed. Whooping cou 
normally lasts for six to eight weeks and needs a grea 
deal of nursing care with resulting lack of sleep for th 
parent. 


Progress of the disease: The disease starts with whai 
appears to be a cold accompanied by a slightly raisec 
temperature and a cough. It moves on to the characteristic 
‘whoop’ which is a bout of coughing followed by the 
intake of air through the partially closed windpipe. 
These whoops may occur infrequently or more than a 
hundred times a day. Vomiting may accompany the 
coughing especially in young babies. Babies may stop 
breathing and may have a convulsion. 

The last stage of the illness is the convalescent period 
which may last up to three weeks. During this time the 
child must be kept isolated until the coughing stops to 
prevent further infection of others. 


Treatment: Sometimes medicine containing atropine 
is given to help control the muscle spasm during the 
coughing bout. Cough mixtures do not seem. to help at 
all. Breast-fed babies can be fed if the feed is started at 
the beginning of the bout of coughing as this seems to 
help and reduces the risk of vomiting later. If the 
coughing is really disturbing the child (and family) at 
night some sedatives may be given. Occasionally 
antibiotics are given if pneumonia is suspected. Pneu- 
monia and other lung diseases are the main cause of 
death in these babies. Otitis media (ear infection) and 
convulsions can also occur. 

Babies over five months seem to recover completely. 
Usually, it is the smaller ones who are most vulnerable. 
This is because of their immature lungs and the need 
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for frequent feeds to maintain adequate growth and de- 
velopment and avoid the subsequent danger of dehydra- 
tion. Very small babies are often taken in to hospital as it 
is thought that complications will be picked up and 
treated earlier. 

The Department of Health recommend immunisation 
against whooping cough for all babies unless otherwise 
advised by your doctor. 


POLIO 


Polio is an infection of the spinal cord that is caused by 
three viruses. It is found in the stools and saliva of 
infected people and is transmitted by direct contact or 
contamination of toys, food or swimming pools. 


Progress of the disease: From the moment of 
infection the virus takes up to two weeks to develop. 
The majority of children who develop polio will have no 
symptoms and will just become immune, of the 
remainder, 5% will have minor symptoms of sore throat, 
fever and nausea for a few days and 1—2% will develop 
full-blown polio. This has the previous symptoms as 
well as sore stiff muscles, a stiff neck and spine and 
general malaise. Of the children contracting polio, about 
1% will become paralysed and may die. 


Treatment: The diagnosis of polio will need to be 
confirmed by a doctor using blood samples. Pain killers 
will be given or hot packs to relieve the pain and 
Stiffness. If paralysis occurs, the danger is that the 
iréspiratory muscles may be involved, resulting in 
| difficulty in breathing. The treatment for this is for the 
child to be put in a respirator. Physiotherapy will be 
/meeded to prevent the paralysed limbs becoming 
: deformed. 

Obviously the prevention of the disease is of prime 
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importance and this-is done by giving vaccine by mouth 
in the first four months of life with a booster dose at five 
years. If your baby vomits within an hour of the vaccine 
he may not be fully protected and may need a repeat 
dose. For this reason it is sensible to have your baby 
immunised about two hours after a feed. 

Breast-fed babies will be protected from polio during 
the early weeks but should still receive the vaccine. 
Polio is still common particularly in hot countries. It is 
therefore worthwhile making sure that your child is 
fully immunised. 


PRACTICAL POINTERS TO REMEMBER 


Talk about immunisation with your partner, 
health visitor or GP. 

Dress your baby sensibly when going for the 
immunisation to allow clothes to be removed 
easily. 

Feed your baby about two hours before the 
immunisation if possible. 


The immunisation is usually given in the arm or 
leg. There may be a little redness for a few days 
and occasionally a lump may appear. This is 
nothing to worry about. 

Keep infant paracetamol to hand if your baby 
becomes feverish and is over four months old. 
Report any side effects to your doctor or health 
visitor. 


MEASLES, MUMPS AND RUBELLA 


Between 12 and 15 months your child will have the 
Opportunity to have the MMR vaccine. This offers 
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protection against measles, mumps and rubella (German 
measles). Twenty years ago children commonly caught 
these infections and many suffered serious side effects 
‘such as encephalitis, pneumonia and bronchitis. It is 
inow possible to prevent them by one injection in 
childhood. Hopefully during the next ten years, these 
‘diseases, like diphtheria, will become rare. All of this 
igroup of infectious diseases is harmful to adults who 
|have not been immunised. 


MEASLES 


‘Measles is a very infectious disease that occurs in 
epidemics. It is passed from child to child by an 
airborne or droplet virus. It has an incubation period of 
10-12 days following exposure to the virus, and can be 
\passed on to others well before any rash appears. 


iProgress of the illness: The first symptoms of measles 
sare those of a cold with a runny nose, sore eyes and a 
‘fever, often there is a cough too. During these early 
‘Stages there are small white spots inside the cheeks near 
ithe back molars. As the cough and temperature get 
iworse, a heavy red rash appears first behind the ears 
sand then on the neck and face. The rash spreads all over 
‘the trunk of the child and occasionally on to the arms 
sand legs. The rash will last for three or four days and, as 
‘it fades, so the temperature will disappear and the child 
iwill recover. The side effects of measies are severe 
searache, possible broncho-pneumonia when the cough 
‘becomes severe together with a high fever and, most 
iserious of all, encephalitis or inflammation of the brain. 
‘With encephalitis the child becomes drowsy, nauseous 
sand has a severe headache. All of these side effects need 
‘treatment immediately from your doctor. 


iTreatment: A normal attack of measles needs no 
ispecial treatment from the doctor. Encourage plenty of 
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cool drinks, light meals and plenty of rest. Keep him 
away from bright light. 

In the case of side effects or complications, antibiotics 
may be prescribed. If the child’s eyes are sore they can 
be bathed in warm slightly salt water. The fever can be 
controlled by paracetamol syrup and the cough eased by 
a suppressant cough mixture if necessary. 


PRECAUTIONS 


* Make sure your child is completely recovered 
before he returns to playgroup, nursery or 
school. He will be likely to pick He) any other 
infections that are around. 

Check that all signs of the rash have gone before 
he mixes with others as he will still be infectious 
whilst he has the rash. 

Breast-fed babies are unlikely to catch measles 
in the first six months of life if the mother has 
had the infection. 

Immunisation can be given at any age. If your 
child has been in contact with measles and has 
not been immunised, your doctor may give him 
an injection of gammaglobulin to help prevent 
the measles. 

Immunisation protection against measles is not 
lifelong — children over eleven years may 
sometimes have a mild attack of measles which 
should clear rapidly. 


MUMPS 


Mumps is caused by a virus infection of the salivary 
glands. It is usually caught by coming into contact with 
the saliva of someone already infected. It is unusual for 
children under the age of five to contract the disease. 
The disease-takes two to three weeks to incubate. 
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rogress of the disease: After the incubation period 
he child will start to feel unwell and will have a fever 
nd muscular pains in the neck. He may also complain 
f a headache and be reluctant to eat. Young children 
vith the disease will complain of a swelling in front of 
ne ear. The other side may swell a few days later, but 
his is not always the case. Glands under the jaw will 
ecome swollen and the child’s mouth will be dry. The 
hild will find it difficult to eat, drink and speak and 
our drinks or condiments such as lemon juice, salad 
iressing or vinegar will make it more’ painful. The 
wellings last from seven to fourteen days, with the child 
eing generally irritable and off-colour and in pain. 
omplications of mumps include encephalitis and 
leafness. The disease can also affect the ovaries and 
estes Or cause infection of the pancreas. 


PRECAUTIONS 


* If a mother has had mumps a baby will be 
immune from the disease for 4-6 months. 

* Mumps can be immunised against at any time. 
* Mumps in teenage boys and men rarely causes 
sterility but can cause considerable pain. Infertility 
is rarely caused by mumps in women. 

If your child is sick, complains of a headache 
and appears drowsy he may have an inflammation 
of the brain called encephalitis. If you are 
worried and think he may have this, call your 
doctor at once. 


bee 


‘reatment: There is no specific drug treatment for 
numps so each individual symptom needs to be looked 
«. Food should be soft and mashed and drinks given 
=gularly using a straw. After meals give the child a 
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mouthwash or brush his teeth as gum infections can 
occur. Keep the child isolated from others particularly 
adults who have not had the disease. Paracetamol can be 
given to reduce the temperature. Where there are 
complications the doctor may prescribe treatment. Keep 
the child at home until the swelling has gone down. 


RUBELLA OR GERMAN MEASLES 


German measles or rubella is usually a very mild 
infectious disease. It can be transmitted by droplets of 
sputum on coughing, and by direct contact with items 
such as cups or spoons that the infected person has 
used or by items in contact with nose, throat, urine or 
stools. The incubation period is 14-21 days. Once a 
child has had German measles he will be immune for 
life. 


Progress of the disease: The first sign of German 
measles will usually be a mild catarrh. The lymph nodes 
at the back of the neck and behind the ears will become 
swollen and tender. A few days later a rash starts from 
behind the ears and on the forehead and spreads over 
the body. The rash usually lasts for two or three days 
and the child may have a slight fever. The throat is 
usually rather dry and red and consequently the child 
may not be very interested in eating. There may be 
some itching from the rash and earache is also quite 
common. Joint pain is sometimes experienced by older 
girls, but this will disappear in about two weeks. The 
child should be kept isolated for at least four days after 
the rash has disappeared. 


Treatment. Paracetamol can be given to reduce the 
fever and help joint pain, otherwise there is usually no 
need to give any other medicine. It is a good idea to 
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have the diagnosis of German measles confirmed by a 
doctor if your child has not been immunised. 


PRECAUTIONS 


* Rubella immunisation is offered to all 10-11- 
year-old girls at present until the Department of 
Health feel that enough babies are being 
immunised to prevent the epidemics of rubella 
that can be so devastating to the baby of a newly 
pregnant woman. 

Rubella immunisation can be given at any time 
following a blood test to check whether the 
person is immune. Women who wish to become 
pregnant should be immunised at least two 
months before conceiving a baby. 

If a woman who has not been immunised 
against rubella contracts the disease in the first 
three months of pregnancy she may have a 
miscarriage. In some cases the pregnancy will 
continue and the baby runs the risk of being 
born with cataracts, deafness or a heart defect. A 
pregnant woman in this situation should discuss 
her options with her doctor immediately. 
Babies are protected against rubella if the 
mother herself is immune. Antibodies will pass 
across the placenta and protect the baby. 


IMMUNISATION AND THE PREVENTION OF INFECTIOUS DISEASES 


HIV INFECTION 


It is not rare for children to be in circumstances where they 
could pick up the infection; however, a baby born to a 
mother who is HIV positive will itself be HIV positive, 
although possibly not infected. A further test is done at 
18 months. 

The need for help and advice is every parent’s right, 
together with the need for privacy and confidentiality. The 
relationship between parent and child can suffer once the 
diagnosis has been made, so contact with support group is 
vital. Ask your GP or health visitor for the names of local 
groups who will be able to help. 

In case of the suspicion being aroused because of the 
circumstances of the case or the symptoms, AID’s research 
laboratory in a general hospital should be contacted. 
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AT-A-GLANCE GUIDE 
TO THE COMMON 
INFECTIOUS DISEASES 
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Chapter 7 


THE SKIN AND 
ASSOCIATED PROBLEMS 


The skin protects our bodies from infection, injury and 
extremes of weather. It is regularly renewed every 28 


Dermis 
Epidermis 


Sweat gland 


Finger bone 


THE SKIN AND ASSOCIATED PROBLEMS 


days as the dead flattened cells of the outer layer 
(epidermis) flake off through daily wear and tear. Within 
the epidermis is the pigment melanin which gives us 
our skin colour. 

Underneath the epidermis is the dermis which 
contains elastic fibres, protein and collagen and a very 
good nerve supply which responds if necessary to 
touch, temperature and pain. Sweat is manufactured in 
the dermis and acts as an antiseptic and coolant for the 
body. It is also a means of removing waste products. 
Deep in the dermis are also found the hair follicles. 

The skin also acts as an indicator of general bodily 
health and well-being. Signs of illness may include 
swelling or puffiness, redness or blueness, feeling hot 
or cold, dryness or dampness, or appearing pale, 
pigmented or covered in a rash. 


AN A-Z OF COMMON SKIN CONDITIONS 


CONDITION TREATMENT 

ABSCESS 

This usually is identified by a Needs to be seen by a doctor to 
sore reddened area which remove the pus and give anti- 


contains a collection of pus. If it 
has been present for a while the 
child may have a slight fever. 


ALLERGY 


An allergy to a food or substance 
can sometimes be seen on the 
skin as a rash. 
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biotics if necessary. Sometimes 
abscesses are a sign of general ill 
health. 


Itchiness can sometimes be re- 
lieved by calamine lotion or 
antihistamine on prescription. 


AN A-Z OF COMMON SKIN CONDITIONS 


CONDITION 


ANAEMIA 


Iron deficiency in the blood 
seen as paleness of skin especially 
of lower eyelid. 


ANAL FISSURE 


A crack in the skin around the 
anus which is painful and may 
bleed. 


ATHLETE’S FOOT 


Itching, scaling and cracking bet- 
ween the toes caused by a 
fungus that grows well in moist 
conditions. 


BALANITIS 


Inflammation of the end of the 
penis. The foreskin is infected by 
a secretion or an irritant such as 
sand. 


TREATMENT 

Try to work out what caused 
the allergy and avoid it where 
possible. If concerned see your 
health visitor or GP. 


Needs to be treated by a doctor 
to find out the cause. Iron tablets 
may be given or you may be 
advised on your child’s diet. A 
blood test will be taken. 


Keep the anal area soft and 
lubricated with petroleum jelly. 
Increase fibre in the diet (cereals, 
fruit and vegetables) and encour- 
age extra drinks as constipation 
makes it more painful. 


Fungicidal ointment should be 
applied daily to clean dry feet. 
Discourage use of trainers and 
other rubber soled shoes. Highly 
infectious. 


The foreskin should be gently 
retracted and the penis well 
washed. A little antiseptic cream 
will aid healing. Repeat this 


59 
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CONDITION 


BALDNESS 


Can be caused by ringworm, 
rubbing or pulling out resulting 
in bald spots or alopecia areata 
which is more long-lasting and is 
difficult to treat. 


BIRTHMARKS 


Most birthmarks are harmless 
and many fade as the child gets 
older. The port wine stain will 
remain but strawberry naevi 
which appears a few days after 
birth will disappear by about 
two years. 


TREATMENT 
twice daily. If there is no improve- 


ment the doctor may prescribe 
antibiotics. 


Baldness caused by ringworm 
can easily be treated with oint- 
ment from your doctor. Children 
who pull out their hair may be 
worried about something. Have a 
chat to your health visitor or 
doctor if you are concerned. 


Ask the paediatrician or doctor 
about the birthmark if you are 
worried. Make-up is available if 
the birthmark makes the child 
self-conscious. 


BITES AND STINGS - see page 71 


BLISTERS 


Blisters on the skin can be 
caused by severe sunburn, cold 
sores, allergic reactions especially 
to plants and burns. They are 
also caused by friction as with 
ill-fitting shoes. 


BLUENESS 


Usually caused by not enough 
oxygen circulating in the blood. 
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Try to leave the blisters alone as 
this will decrease the risk of 
infecting the new skin under- 
neath. Keep them uncovered if 
possible especially at night. 


Many small babies have blue 
fingers and toes even though 


; _ AN A-Z OF COMMON SKIN CONDITIONS 


CONDITION 


BOILS 


Boils are small infections which 
occur beneath the skin often in 
hair follicles. They contain infec- 
ted pus. 


BRUISES 


Bruises are caused by damage to 
small blood vessels in the skin. 
The colour comes from the 
pooling of blood near the surface. 
They can be caused by fighting 
amongst children and physical 
abuse of children. They are also 
a sign of possible haemophilia 
and sometimes leukaemia if there 
is no obvious cause. 


TREATMENT 

they appear warm. This is caused 
by the immaturity of their circul- 
atory system and will improve. 
There are some heart defects 
which are usually identified at 
birth which can cause blueness. 
If you notice that your baby 
suddenly looks blue you should 
ask your doctor to examine him. 


Boils come to a head easily if 
soaked in Epsom Salts. Once the 
boil bursts be careful to wash 
away all pus from the area and 
keep the surrounding skin clean. 
Never squeeze a boil as the 
infection may spread. Your doctor 
may drain the boil if it does not 
come to a head of its own 
accord. Antibiotics may be given. 


Leaving the affected part under 
the cold tap or using an icepack 
for 10-15 minutes will help 
lessen bruising after an accident. 
The bruise may take a day or 
two to come out and often up to 
a week to fade. If you are 
concerned that your child gets 
more bruises than you might 
expect, speak to your doctor. 
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CONDITION 


TREATMENT 


CHAPPED SKIN/CRACKED LIPS 


Can be caused by ill health and 
accompanying high temperature. 
Extremes of temperatures and 
allergy to foods can also result in 
chapped skin and lips. 


CHICKEN-POX — see page 52 
CHILBLAINS 


Caused by not wearing enough 
warm clothing in cold weather. 
The chilblains appear as swollen, 
red, itchy and painful areas on 
the hands or feet. 


COLD SORES 


Caused by the virus herpes sim- 
plex and are usually seen round 
the mouth. The virus will re- 
appear as a result of stress, fever 
and extremes of temperature. 


Chapped skin can be very painful 
and should be protected by a 
cream, lipsalve or petroleum 
jelly. Advise your child not to 
lick the lips as it makes it worse. 


Keep the ‘skin warm and apply 
arnica tincture if it is painful. 
Encourage the child to exercise 
the hands and feet to improve 
the circulation and make sure 
that he is well wrapped up in 
cold weather. 


Cold sores are like blisters which 
are extremely itchy. If scratched 
they may become _ infected. 
Usually they respond to creams 
available from the chemist, but if 
they become a problem see your 
doctor. 


CRADLE CAP — see seborrhoeic dermatitis page 70 


DANDRUFF 


White flakes of skin which is 
normal in small amounts but if 
in larger amounts it may be 
caused by over production of oil 
in the skin. 


@ 


Use a mild shampoo for child- 
ren’s hair. Medicated shampoos 
can be used if the problem per- 
sists. Ask your health visitor to 
recommend one. 


CONDITION 
ECZEMA 


The most common type of ec- 
zema, ‘atopic’ eczema, runs in 
families who are prone to hay- 
fever, asthma or other allergies. 
There is often no cause found 
for it, and the majority of children 
cease to have it by the time they 
are three. Eczema can also be 
caused by irritant substances such 
as plants, citrus fruits, detergents 
and bubblebaths, soap and some 
drugs. It usually begins on the 
face with red scaly patches which 
are very itchy. It is often found 
behind the ears and will spread 
to all the moist creases of the 
body. If the child scratches the 
skin, it will itch even more. The 
blisters will form crusts from the 
Oozing fluid and they may be- 
come infected. Contact eczema 
only affects the area that has 
been in contact with the irritant. 
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TREATMENT 


Atopic eczema has no cure but 
there are many things which 
may help. 

* Bath baby less frequently and 
use a mineral oil instead of 
soap. 

* Try to choose cotton clothes 
— sweating and _ itchiness 
makes eczema worse. 

* Wash clothes and nappies well 
in mild washing powder and 
rinse without fabric cond- 
itioner. 
Try to find out what is causing 
contact eczema and avoid it, 
but beware of rotation diets 
unless supervised by a dieti- 
cian. Patch testing is also of 
doubtful value. 

Occasionally eczema is caused 

by an allergy to cow’ milk. 

Ask your GP about it if you 

suspect this may be the cause. 

Stress such as separation from 

home or entry to a day nursery 

may make the eczema worse. 

Keep fingernails clean and 

short. Creams may be pre- 

scribed if the conditions be- 
comes severe. 

x Eczema can be a very distress- 
ing and exhausting condition 
for both parents and children. 
Talk to parents of other child- 


bs 


x 


x» 


x 


18 | 


THE SKIN AND ASSOCIATED PROBLEMS 


CONDITION TREATMENT 
ren with eczema. Your health 
visitor may be able to put you 
in touch. 

HEAT RASH 


Usually caused by overwrapping 
a baby or exposure to sunlight 
which causes a similar itchy rash 
often called prickly heat.The rash 
is made up of raised pink spots 
over chest, neck and shoulders 
which are on top of a blocked 
sweat gland. Blisters may form 
on top of the blocked pore. The 
whole rash is extremely itchy 
and made worse by heat and salt 
in the sea. 


HERPES 


Herpes simplex is an infection 
which is caught by contact with 
someone who is infected. It can 
be transferred by kissing or dur- 
ing birth if the mother suffers 
from genital herpes. Children 
with eczema should be kept 
away from anyone suffering from 
herpes. Herpes infection usually 
is seen around the mouth (see 
cold sores page 62) with small 
blisters which ulcerate and 
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Dress the child in cotton clothes 
keeping hair off the neck. A sun 
hat will also provide some pro- 
tection to the chest. Do not over 
dress or overwrap children who 
are susceptible. Dry the skin 
gently after bathing and encour- 
age showers after swims in the 
sea. Vitamin C found in citrus 
fruit may help. 


The first infection of herpes is 
usually mild und requires no 
treatment. The virus will re- 
appear, however, and the second 
time it happens the infection is 
more severe. Antibiotic ointments 
are available and helpful in this 
condition, particularly if it be- 
comes infected. The sores usually 
take about a week to go and are 
very infectious so keep all wash- 
ing things separate and wash 
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CONDITION 
spread to the lips. The gums 


become inflamed and the child — th 


will feel generally unwell and 
may have a fever. 


IMPETIGO 


Usually occurs after a cold and is 
an extremely contagious infec- 
tion. It can spread through 
scratching to other parts of the 
body. It is usually first seen 
around the lips or nose as little 
blisters which form a yellow 
scab. If these scabe are picked 
off the weepy surface underneath 
is exposed which contains the 
impetigo bacteria which are 
transferred and spread. This is 
when the infection can be trans- 
ferred to other children. 


TREATMENT 
hands thoroughly after touching 
e area. 


* Treatment should be started 
as soon as possible 

* Keep all toilet articles separate 
and wash separately from the 
family washing. 

* Use the ointment prescribed 
by the doctor and keep the 
child at home for a couple of 
days to help prevent the spread 
of the infection at playgroup 
or school. 


ITCHING — see allergy, athlete’s foot, eczema, heat rash, herpes, 


ringworm, scabies, urticaria 


MILIA 


Often seen in newborn babies 
around the face as small white 
spots. The spots are caused by a 
blockage of the sebaceous glands 
in the skin. 


No treatment is necessary as 
they will disappear in a few 
weeks. Do not squeeze them as 
they may then become infected. 
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CONDITION 
MOLES | 


Small brown marks or swellings 
which may be hairy or hairless. 
Moles usually cause no problems 
but can be removed by surgery 
if they irritate or embarrass or 
may cause problems later. 


TREATMENT 


Leave moles alone. If the mole 
ever becomes larger, more ten- 
der or blacker see your doctor. 
In some cases moles on the 
soles of the feet are removed 
because they will be subject to a 
great deal of pressure once the 
baby is walking. 


MOLLUSCUM CONTAGIOSUM 


A round waxy pimple which 
grows to about 6mm (% in). 
Over a month or so the pimples 
may spread. Infection can occur 
if the pimples are scratched and 
the condition will spread to the 
rest of the family if precautions 
are not taken. 


The condition does not have to 
be treated except that it can 
spread. It is important to treat 
children who have any kind 
of immuno-deficiency or atopic 
ezcema. Tincture of iodine 
applied twice daily directly on to 
the pimple avoiding normal skin 
will help speed its removal. 


MONILIASIS — see Thrush page 71 


MOUTH ULCERS 


Most ulcers are apthous ulcers 
though herpes and moniliasis 
can also cause ulcers. There is 
no known cause for apthous 
ulcers though some people seem 
to be more prone to them than 
others. The ulcer is small and 
painful. Ulcers can also be caused 
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Apthous ulcers need no specific 
treatment, though the child 
may be helped by the application 
of a little teething gel or by 
sucking an antiseptic tablet. Dis- 
courage acid foods such as toma- 
toes, oranges and vinegar until 
the ulcer has healed. Frequent 
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CONDITION 


TREATMENT 


by biting the cheek or tongue. If bouts of ulcers can be brought 


the ulcer is covered in a white 
curd-like covering it is likely that 
it is moniliasis and needs treat- 
ment. 


MUMPS — see page 46 


on by stress or an allergy. 


NAIL INFECTION (Paronychia) 


An infection of bacteria or moni- 
lia around the nail. It can be 
caused by an ingrowing nail. 


NAPPY RASH 


An inflammation of the nappy 
area caused by a reaction between 
‘ammonia and faeces in a dirty 
‘nappy. Diarrhoea and allergy to 
iwashing powders or fabric con- 
ditioner can also cause a nappy 
‘rash. Moniliasis is also seen in 
the nappy area. At first the skin 
avill appear reddened and taut. 
Jater the top layer of skin be- 
©omes broken, the skin weeps 
and becomes ulcerated. 


Usually the infection resolves 
itself in a couple of days. If 
there is no change see your 
doctor. 


Prevention of nappy rash is by 
regular cleansing of the baby’s 
bottom at each nappy change. 
Apply a barrier cream such as 
zinc and castor oil. If redness 
occurs, leave the nappy off for a 
short time at each change and 
use a cream containing benzal- 
konium chloride. If the rash is 
caused by moniliasis or thrush 
your doctor will prescribe an 
ointment. Make sure terry 
nappies are properly sterilized 
and rinsed and that disposable 
nappies do not chafe. 
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CONDITION 
OTITIS EXTERNA 


An infection of the skin lining 
the exterior of the ear which is 
caused by fungal or bacterial 
infection. Usually itchy, the skin 
appears swollen and red and the 
child may seem deaf. See also 
page 78. 


PSORIASIS 


Seldom seen in children under 
six years but it tends to run in 
families. The first attack usually 
follows a sore throat when red 
raised spots appear on the skin. 
After about two weeks they be- 
come scaly and disappear. Areas 
of the body will eventually show 
signs of the psoriasis particularly 
knees, back of elbows, chest and 
scalp. An attack will often occur 
as a result of stress, or after an 
injury. Sometimes the nails be- 
come pitted. 


PURPURA 


Purple patches in skin caused by 
bleeding. Often runs in families 
but can be caused by allergy and 
reactions to drugs. The lips and 
gums can also be involved and 
often nosebleeds occur. Purpura 
can also cause more severe 
symptoms of internal bleeding, 
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TREATMENT 


Make sure ears are dry after 
bathing and swimming. If there 
is severe pain and irritation see 
your doctor for some ‘ointment 
to clear it up. 


Psoriasis should be treated by 
a doctor who will prescribe a 
suitable ointment. Ultraviolet 
light is sometimes used and 
sunlight also helps. 


If you suspect your child has 
purpura, see your doctor. Blood 
tests can be taken to diagnose it 
and find out the cause. 


CONDITION 


inflammation of the kidney and 
arthritis. 


RASH 


Rashes are caused by infectious 
diseases, allergy, heat and can be 
a sign of general ill-health. If you 
are unsure of the cause of the 
rash it is best to speak to your 
health visitor or doctor. 


RINGWORM 


Caused by a fungal infection of 
the hair, nails or skin following 
contact with an infected animal 
Or person. Ringworm can also 
be caught from pieces of infected 
hair or scabs. It is found as 
round flaky patches on the face, 
arms and scalp. On the scalp it 
causes bald patches and discol- 
ours nails. 


AN A-Z OF COMMON SKIN CONDITIONS 


TREATMENT 
Rashes occur with _ allergy, 


chicken pox, dermatitis, eczema, 
fifth disease, German measles, 
heat rash, measles, milia, ring- 
worm, roseola infantum, scabies, 
scarlet fever and urticaria. 


Ringworm is treated by an oint- 
ment and antibiotics. As the 
infection can easily be passed 
on, make sure the child’s washing 
things and bedclothes are kept 
away from the rest of the family. 
Any hairbrush or comb used 
before or during the infection 
should be thrown away. Keep the 
child away from school until the 
antibiotic treatment is complete. 


ROSEOLA INFANTUM — see page 55 


SCABIES 


Scabies is a skin infection that is 
caused by a minute insect which 
burrows under the skin to lay its 
eggs. The eggs hatch and the 
mites continue to tunnel for two 


Treating scabies is by first 
thoroughly bathing the child fol- 
lowed by the application of 
benzyl benzoate all over the 
body. A second application is 
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weeks when they emerge around 
the hair follicles, mate and the 
cycle begins again. Scabies is 
spread by direct contact with an 
infested person. The usual signs 
of scabies are of intense scratch- 
ing and signs of infestation 
around the toes and fingers, 
wrists, palms, armpits, waist, 
nipples and penis. The burrows 
of the insects look like small red 
dots with zigzag grey lines mark- 
ing the burrows. 


TREATMENT 

made once the first is dry. The 
next day two more coats should 
be applied and all the child's 
bedding and towels should be 
washed. In case the disease has 
spread, the whole family should 
be treated at the same time. If 
you have a pet, check that it is 
not infested as dog scabies can 
be transferred to humans. 


SCARLET FEVER — see page 55 


SEBORRHOEIC DERMATITIS 


A red scaly rash which occurs 
mainly in babies with an oily 
skin. It sometimes leads to ecz- 
ema later on. It is seen as cradle 
cap where a scaly crust appears 
on the baby’s head, and in the 
nappy area. It disappears as the 
baby gets older. 


SORE BOTTOM 


Commonly caused by nappy rash 
in a baby. Diarrhoea especially 
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The baby should be washed 
using plain water and an unper- 
fumed soap. Cradle cap should 
be treated as quickly as possible 
before it becomes too crusty. 
Use oil to soften the scales and 
leave on if possible overnight. 
Most of the scales will rub off 
but any that persist should have 
a second treatment a few weeks 
later. Ask your health visitor 
about shampoos that are also 
available. 


Children may say that they have 
a sore bottom meaning they 
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following a tummy upset and 
some spicy or acid food can also 
cause the bottom to appear red 
and sore. Worms should also be 
thought of as a cause of sore 
bottoms in children. Masturba- 
tion and child sexual abuse will 
cause redness in the anal and 
genital area. 


STINGS 


There are a variety of insects that 
can inflict a sting. Calm parents 
will encourage children to try to 
ignore wasps and bees, but this 
is easier said than done. Once 
the child has been stung fear 
and panic may set in. Anaphylactic 
shock is when a child reacts to a 
sting by becoming pale, sweaty 
and collapsing. The child must 
be rushed to hospital immedi- 
ately. Multiple stings may also 
need hospital attention. Wrap 
the area affected with wet cloths 
and take him to hospital. 


THRUSH 


Thrush (moniliasis) is a fungal 
infection which occurs in the 
mouth and in the nappy area. In 
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TREATMENT 


have several different symptoms. 
If you are worried talk to your 
doctor or health visitor. In gen- 
eral, teach your child to wash 
and wipe their bottom well. 


Try to reassure the child that the 
pain will get better soon. Spray 
the area with a special sting 
spray if you have one or cool 
using ice or a cold cloth. There 
is usually some swelling but this 
should go down within a day or 
two. Stings in the mouth can 
lead to difficulty in breathing. 
Give the child some ice to suck 
and take him straight to. the 
doctor. If your child reacts badly 
to stings and bites, it is sensible 
to have one of the special sprays 
to hand during the summer. 
Your doctor may also prescribe 
some antihistamine tablets. 


Thrush in the mouth is usually 
treated by drops and in the nappy 
area by a cream prescribed by 
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the mouth it appears as white 
spots on the inside of the cheeks 
and on the tongue. These milk- 
like deposits cannot be rubbed 
off. The mouth and bottom will 
both be very sore. Adults may 
also be infected with thrush 
particularly on the nipple whilst 
breast-feeding. Thrush also 
occurs in the vagina. 


URTICARIA 


A rash that is caused by an 
allergy to a food or drugs or to 
something the child touches. 
The rash appears as red itchy 
weals on the body. There may 
be severe swelling, pain in the 
joints, difficulty in breathing and 
swallowing. 


VERUCCA AND WARTS 


Warts are caused by a virus 
which results in a small growth 
on the skin. Warts are often 
found as yellowy lumps on the 
hands or as brown ones on the 
face. Veruccas are painful warts 
on the sole of the feet. 


TREATMENT 

your doctor. You can reduce the 
risk of a recurrence of thrush by 
thoroughly sterilizing teats and 
bottles and by making sure that 
other members of the family are 
treated at the same time. 


If there is trouble with breathing 
or swallowing ring your doctor 
immediately, otherwise bathing 
in cold water and applying cala- 
mine should ease some of the 
itching. Antihistamines may be 
prescribed if the allergy is severe. 


If possible treat the wart as soon 
as you detect it as they are very 
infectious. Verucca socks are 
important if your child swims 
and in the home make sure that 
he does not go about barefooted. 
If the wart or verucca does not 
disappear with treatment avail- 
able from the pharmacist, consult 
your doctor. 


Chapter 8 


THE EARS AND 
ASSOCIATED PROBLEMS 


Ear infections are one of the most common causes of a 
visit to the doctor in the first year of a baby’s life. Our 
ears are necessary not only for hearing but also for our 
balance. The opening of each ear leads to the ear drum 
and is protected by wax. The other side ‘of the drum is 
the middle ear which is connected by the eustachian 
tube which leads to the back of the throat. The inner ear 
contains the sensitive structures which are concerned 
with hearing and balance. 

The ear acts like a microphone receiving sound waves 
and converting them into messages to send to the brain. 
Problem symptoms might include: 


Deafness 

Dizziness 

Discharge 

Earache 

Excess wax production 
Itching or ear pulling 


Problems can occur in all three parts of the ear. Some 
you may be able to see such as a boil, foreign body or 
excess wax, but others that occur in the middle or inner 
ear cannot be seen until the child seems unwell. The 
most common cause of earache is middle ear infection 
which often occurs with colds and flu, sore throats, 
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infectious diseases and respiratory infections. If there is 
a bacterial infection pus forms ‘and presses on the ear 
drum causing intense pain. If the pain and infection is 
not treated the drum will eventually perforate and the 
pus discharge will leak from the ear. 


How to give ear drops 

Lay the child down on a firm surface with the ear to be 
treated facing you. Put in the required number of drops 
and wait a minute or two. Repeat with the other side. It 
is unwise to use cotton wool to stop the drops coming 
Out as it may get wedged in or pulled out and eaten by 
the child. Throw away the bottle after the course is 
completed. 


DEAFNESS 


7 DEAFNESS . 


Normal hearing depends on soundwaves passing down 
the ear canal to make the eardrum vibrate moving the 
three tiny bones in the middle ear. The vibrations are 
changed to electrical impulses which are carried to the 
brain by the cranial nerve and are interpreted as sound 
by the brain. Any damage, disease or malfunction of 
these structures can cause deafness. 

Babies can be born with a degree of hearing loss or 
deafness, but it is surprisingly difficult to detect in small 
babies unless special audiological cradles are available 
in the hospital. Many babies are not found to be deaf 
until about six months when the baby’s sounds in 
babble will be different from others of the same age. 
The earlier the baby with a hearing problem ‘is detected 
the more he can be helped, so if you are worried about 
your baby’s hearing ask your health visitor or GP. 


SIGNS TO BE SUSPICIOUS OF HEARING LOSS 
Baby does not turn to sounds by 3 months. 


Seems startled by your appearance at the cot. 
Babbling sounds strange. 

Baby not saying a few words by 1 year. 
German measles in the mother whilst pregnant. 


Only one or two in every hundred deaf children have 
no hearing at all and so expert help is needed to help 
him make sense of the sounds that he can hear. It must 
be remembered that even slight degrees of deafness can 
interfere with a child’s ability to hear speech and can 
therefore affect language development. Older children 
can become temporarily deaf after a middle ear 
infection or even after a heavy cold with catarrh. Check 
your child’s hearing if you are worried. 
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The treatment for deafness depends on the cause and 
most forms need specialist help. Antibiotics will cure 
bacterial infections and drops will remove wax. Glue ear 
can be improved by the insertion of grommets or 
drainage tubes. In cases of diagnosed deafness a hearing 
aid and special teaching can do a great deal to help. 


AN A-Z. OF CONDITIONS ASSOCIATED WITH 


THE. EARS 
CONDITION TREATMENT 
ALLERGY 


Repeated ear infections may be a 
sign of allergy. See page 58. 


DIZZINESS 


The most common cause of Bacterial infection can be treated 
dizziness in a child is an ear by antibiotics. Remember to 
infection or an injury to the ear. complete the full course. 

If possible, it is important to find 

out what the child means when 

he complains of dizziness, he 

may also mean faint, nauseated, 

or a visual disturbance. True 

dizziness can be caused by 

Méniere’s syndrome which gener- 

ally cures itself, but can be 

worrying while it lasts. Try to 

observe if there is any loss of 

balance or jerking movements of 

the eye. If dizziness persists see 

your doctor. ; 
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EARACHE 


Usually caused by a middle ear 
infection, but it can be caused by 
mumps, toothache, glue ear, boils 
and jaw problems. 


ENCEPHALITIS 


An inflammation of the brain 
caused by an infection. There 
may be unsteadiness which may 
be related to an ear infection. 
The other symptoms are fever, 
headache, nausea and vomiting, 
strange movement, neck stiffness 
and incontinence. 


GLUE EAR 


Glue ear is a very common form 
of hearing loss seen in many 
children under 8 years. It is 
caused by a sticky fluid gathering 
in the middle ear. This means 
that the conduction of sound is 
impaired with resulting loss of 
hearing. Glue ear can cause 
earache, hearing loss and speech 
problems. 


TREATMENT 


Warmth helps to ease the pain in 
an older child. Paracetamol liquid 
can be given for pain. Call the 
doctor if the pain persists. 


Call the doctor immediately par- 
ticularly if the child becomes 
confused or comatose. The child 
will need to go to hospital for 
investigation and treatment. 


Specialist audiological opinion is 
usually needed to diagnose glue 
ear. The child may be given 
antibiotics or decongestant med- 
icines and nose drops. Some- 
times an operation to insert 
grommets is performed to allow 
the fluid to drain. Children with 
grommets need to wear earplugs 
and a swimming cap if they go to 
a swimming pool as infection 
and irritation can occur because 
of the chlorine in the water. 
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CONDITION 
MASTOIDITIS 


A rare infection these days. It is 
caused by an inflammation of 
the mastoid bone and _ sinuses 
which has spread from a middle 
ear infection that has been left 
untreated. If left without anti- 
biotics it can spread to the brain. 
The child will have symptoms of 
otitis media together with red- 
ness, tenderness and swelling 
behind the ear. 


OTITIS EXTERNA 


An infection of the skin of the 
outer ear caused by fungi, bac- 
teria or virus. The child will 
complain of pain especially on 
movement and the inside of the 
ear is itchy and swollen. Check 
that nothing has been pushed 
into the ear by the child but do 
not try to remove it yourself. 


OTITIS MEDIA 


Otitis media is a common cause 
of earache which can only be 
diagnosed by looking inside the 
ear. It usually follows a cold, flu, 
tonsillitis or measles and is caused 
by a blockage in the Eustachian 
tubes causing pressure to build 
up. The child will be in severe 
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TREATMENT 


The child needs to be seen by a 
doctor for penicillin injections. 
The fluid may be drained away 
by a small operation. Remember 
to complete any course of anti- 
biotics that are prescribed. 


An antibiotic medicine or cream 
may be prescribed. Prevent it 
recurring by drying the outside 
of the ear gently after swimming 
etc. Never poke anything inside 
the ear. 


Decongestant nose drops are 
often given to try to prevent 
infection of the middle ear. 
Antibiotics are given together 
with pain killers for the earache. 
It can take several months for 
the child’s hearing to return to 
normal. It is a good idea to have 
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pain and may have a temperature, 
loss of appetite and vomiting. In 
severe cases the ear drum will 
perforate and there will be a 
discharge. 


WATER IN THE EARS 


Water from the bath or swimming 
pool can often remain in the 
ears causing partial deafness. 
Although it is irritating, it will do 
no harm unless there is already 
an infection. 


TREATMENT 


the child’s hearing tested about a 
month after the infection has 
been treated. 


Encourage the child to lie on the 
side that is affected to allow the 
water to drain out. 


Chapter 9 


THE EYES AND 
ASSOCIATED PROBLEMS 


The eyes of a baby or child are often a good indicator of 
illness. Many feverish conditions are accompanied by 
sore, red and often sticky eyes, and eyes that lack their 
usual sparkle may well be telling you that all is not well. 
After birth the newborn baby may have swollen puffy 
or red eyes which result from pressure during labour. 
This will disappear after a few days but should it recur 
mention it to your midwife or doctor. A yellowish crusty 
discharge is also sometimes seen and is commonly 
known as sticky eye. Your doctor will give you some 
drops to clear it up. All babies squint during the first few 
weeks, this is partly due to the folds of skin at the inner 
corners of the eye which give them a squinty appearance. 
It takes time for the eye muscles to strengthen but if 
your baby still appears to be squinting by six months he 
should be seen by the doctor as early treatment is 
essential. Most babies cry without tears for about the 
first six weeks or until the tear glands mature. 
Newborn babies have a fixed focal length of about 
20cm (8 in). Quite quickly they will follow a moving 
face that is close to them and as they grow older their 
focus will improve. If you are concerned about your 
baby’s vision speak to your health visitor or doctor. 
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LOW BLOOD SUGAR 


Low blood sugar is sometimes 
seen in new babies. The com- 
monest cause in older children 
is an inability to maintain blood 
sugar levels usually after the 
child has been ill or not had 
enough to eat. Some children 
who eat a lot of refined carbo- 
hydrate (ie white sugar) may 
have swings in temperament. 
Other symptoms include pale- 
ness, sweating, yawning, head- 
aches and lack of concentration. 


MALABSORPTION 


Malabsorption is often caused by 
gastroenteritis but it is also seen 
in cystic fibrosis and coeliac 
disease. The child may have a 
swollen tummy and very smelly 
bowel motions which are large 
and pale. After a while poor 
weight gain and muscle wasting 
may be seen. 


MILK INTOLERANCE 


Only about 5% of babies/children 
are really milk intolerant. The 
symptoms are those of a tummy 


TREATMENT 


The treatment for new babies 
will be carried out in hospital 
until the blood sugar has stabil- 
ized. Children with low blood 
sugars may need a change of 
diet. Talk to your health visitor 
or doctor. 


The child should be seen by a 
paedriatrician to find out the 
cause of the problem. Often the 
cause is simply a bad bout of 
gastroenteritis from which the 
child has not recovered. Cutting 
down on milk and sugar will 
encourage the lining of the in- 
testine to repair itself but this 
should be done with care to 
make sure that the child remains 
properly fed. 


The treatment of babies and 
children with suspected cow's 
milk allergy or intolerance should 
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upset, skin problems, respiratory 
upset and failure to gain weight. 


OVERWEIGHT CHILDREN 


Some children do seem to have 
an inborn tendency to put on 
weight easily. The most common 
cause is still too much food 
particularly of the wrong sort. 
Fat children are more likely to to 
become ill and they may suffer 
emotional and physical problems. 


PROLAPSED RECTUM 


This can happen after severe 
constipation when the child has 
had to strain hard to go to the 
toilet. You will be able to see 
part of the rectum protruding 
and the child may complain of a 
lump in his bottom. 


TREATMENT 


always be with the guidance of 
your doctor or health visitor. 
This is particularly important for 
bottle-fed babies. 


The child’s diet must be looked 
at in relation to the rest of the 
family. Is he allowed to eat 
sweets in between meals, what 
does he eat at school? Talk to the 
school nurse who may well be 
able to encourage healthy eating. 
Regular exercise by the whole 
family will also help. 


The prolapse can be treated at 
home by laying the child down 
and raising the foot of a sofa or 
bed. Some toilet paper or kitchen 
roll should be wrapped round 
your index finger and the rec- 
tum pushed gently back inside. 
Do not remove the paper — it 
will come out with the next 
bowel movement. Tell your 
doctor if it happens again. Pro- 
lapse can be prevented by giving 
a high fibre diet with plenty of 
drinks. 
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PYLORIC STENOSIS 


If your baby suddenly starts 
vomiting two to three weeks 
after birth and becomes con- 
stipated, pyloric stenosis may be 
suspected. The vomit usually 
shoots out of the mouth. The 
baby will cry for food and yet 
vomits immediately. It is caused 
by a narrowing of the stomach’s 
outlet into the small intestine. 


RICKETS 


Rickets is caused by a lack of 
Vitamin D. It may be lacking in 
both the diet and the child's 
exposure to sunlight. Bone de- 
formities at the rib cage and 
spine together with knock knees 
and bow legs are common signs. 
There may also be constipation, 
irritability and tooth decay. 


SICKNESS — see Vomiting page 


SUGAR INTOLERANCE 


Sugar intolerance can occur after 
gastroenteritis but if it occurs 
after 3 years it is often a true 
sugar intolerance which is par- 
ticularly seen in black or Chinese 
children. The child will complain 
of tummy pains, a sore bottom 
and some diarrhoea. 


TREATMENT 


If you suspect that your baby has 
pyloric stenosis ask your health 
visitor to come and watch a feed. 
Your doctor will then refer the 
baby for an operation to relax 
the tight muscle, though in some 
cases medicine may be enough. 


Extra playtime in the fresh air 
unencumbered by too many 
clothes will increase the body 
supply of Vitamin D. Vitamin 
drops may well be advised but 
Vitamin D is found naturally in 
eggs, butter, cheese, liver, tinned 
fish and cod liver oil. 
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Cutting down on milk may well 
relieve the symptoms though 
this should be done under med- 
ical guidance as milk is a vital 
part of a child’s diet. Cut down 
on other sugary foods too and 
see if the symptoms improve. 
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TONGUE FURRING 


A slight whitish furring on the 
tongue is normal but if the child 
is ill the furring may become 
thick and offensive. Thrush is 
also seen as white furry patches 
but this needs medical treatment. 


TOOTHACHE 


The child may be reluctant to eat 
and the symptoms of pain and 
earache may be made worse by 
hot or cold food. 


TRAVEL SICKNESS 


Travel sickness is actually thought 
to be caused by an imbalance in 
the middle ear. It usually is seen 
in children over the age of 6 
months peaking before 10 years 
and disappearing by adolescence. 
Signs of imminent travel sick- 
ness are sudden silence, sleep- 
iness and paleness. Sweating, 
tears and mouth watering mean 
that the child may soon vomit. 
Keep an old ice cream container 
in a plastic bag in the car so that 
you are well prepared. 


Keep the child’s mouth clean by 
regular toothbrushing and 
mouthwashes if he is ill. Offer 
plenty of drinks. 


Paracetamol suspension may 
temporarily ease the pain, but 


‘the child needs to be seen by a 


dentist. 


Train travel seldom causes travel 
sickness and is therefore worth 
considering where possible. The 
front seat of the car is often 
preferable for children who are 
travel sick providing they are 
correctly fastened into a seat 
belt. Many children are less sick 
if they travel in the afternnon or 
evening. Do not give a child a 
full meal before travel. Offer 
snacks such as crisps, barley 
sugar or dry biscuits and avoid 
fizzy drinks. Cold water is best 
and causes no problem if spilt! 
Tablets can be prescribed for 
travel sickness though they can 
have unpleasant side effects. 
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TUMMY ACHE 


Many children complain of 
tummy pains and these can be of 
either physical or emotional 
symptoms. Infections such as 
mumps and measles, indigestion, 
allergies and diabetes and asthma 
can also cause tummy pains. 
There may be other symptoms 
which will give an indication of 
what is wrong, such as diarrhoea, 
vomiting or a sore throat. 
Emotional problems often ex- 
press themselves as tummy pains 
as it is the child's way of gaining 
attention. Try to find time to talk 
alone to find out the cause of it. 


VOMITING 


Vomiting can happen because of 
many infections or illnesses in 
children. If there is blood (red 
or black) you will need to take 
your child to the doctor. 


WORMS 


Threadworms, round worms, 
whipworms, hook worms and 
tape worms are all able to live in 
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When a child is in pain, try to 
find out as much as possible 
about it before you give a pain 
killer such as paracetamol sus- 
pension. Find out how long it 
has been going on, whether it is 
in the same place all the time 
and whether anything strange 
has been swallowed by accident! 
If the pain continues, contact 
your doctor particularly if the 
child becomes lethargic or you 
are worried. 


Offer sips of drink and later a 
little toast if the child is hungry, 
gradually increasing food and 
drinks if there is no further 
vomiting. If you are worried 
contact your doctor particularly 
if he becomes irritable or very 
drowsy suddenly or if the vomit- 
ing occurs after a fall or blow to 
the head. 


If you suspect that your child has 
worms see your doctor. You may 
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the human body. Threadworms 
which are the most common 
cause itching around the bottom 
and soreness of the vagina in 
girls. It is particularly noticable 
at night. Other worms may cause 
tummy aches, diarrhoea, wheez- 
ing and actual damage to organs 
of the body. See also Chapter 12. 


the child’s bowel motion for 
laboratory analysis. Usually worm 
killing medicines are prescribed. 
Make sure that the whole family 
are treated if necessary and clear 
and refresh bedding and ll 
surfaces in bedrooms after treat- 
ment. Take special care if you 
have cats and dogs as pets and 
ensure they are regularly 
wormed. 


Chapter 11 


RESPIRATORY 
INFECTIONS 


Breathing is a bodily function we do not need to think 
about until something goes wrong. Chest infections, 
sore throats, asthma, coughs and bronchitis are some of 
the most common childhood ailments and can be 
extremely worrying to parents as the most difficult 
moments often occur at night. 

The lungs do not function before birth and so the first 
indication of how well they are going to work is the first 
cry that a baby makes. With this first breath the lungs 
inflate and fill with air and the oxygen passes into the 
baby’s circulation rather than via the placenta and 
umbilical cord which has carried the oxygen to the baby 
in the womb. The adult respiration or breathing rate is 
12-20 breaths each minute. Children’s rate is 20—30 and 
a baby breathes about forty times each minute. 

The respiratory system defends itself against infection 
by a very active lining which excretes fluid which 
contains antibodies to infection. Large particles of dust 
become trapped in the hairs which line the upper part 
of the respiratory tract and become embedded in the 
mucus until the nose is blown and they are removed. 

There are several symptoms which may indicate that 
all is not well with the respiratory system. These are: 


High temperature 
Sneezing 
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Coughing 

Mouth breathing 
Discharge from the nose 
Phlegm from the throat 
Nosebleed 

Wheezing 

Hoarseness 


As children become more sociable and join playgroups, 
mother and toddler clubs and so on, they become 
vulnerable to a multitude of infections. The prompt 
recognition of symptoms can often help prevent a cough 
or cold turning into a more severe infection not only in 
your own child but also amongst other children. Some 
children may be more vulnerable to chest infections for 
instance if they are asthmatic or have cystic fibrosis. 


HOW TO GIVE NOSE DROPS 


Lay the child down on a firm surface and put his head 
slightly to one side and tilted back so that the drops do 
not run straight out. Put in the required number of 
drops, wait a minute or two and then repeat on the 
other side. The child may well complain of a nasty taste 
as the drops may go down the back of the throat. Throw 
away the bottle after the course is completed. 
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AN A-Z OF ILLNESSES ASSOCIATED WITH 


THE RESPIRATORY. SYSTEM 


CONDITION 


ALLERGY 


See asthma and hayfever 


ASTHMA 


Asthma is an allergic condition 
which causes a narrowing of the 
air passages and an outpouring 
of the mucus which makes the 
child wheeze and find breathing 
difficult. Dust, grass pollen, 
animals and foods are all com- 
mon causes of asthma, but emot- 
ional stress can also trigger an 
attack. 

Asthma attacks usually occur at 
night with the child waking up 
unable to breathe out. Panic sets 
in and help is needed urgently. 
Asthma affects about 1 in 20 
children and seems to affect 
more boys than girls. Many 
children grow out of it in the 


TREATMENT 


If the child becomes wheezy, has 
a runny nose, cough, rash or 
tummy ache it may be a response 
to something he is allergic to. 
This only happens in about 1 in 
5 children and such children 
need specialist help to identify 
and thereby avoid the allergen. 


Call the doctor if this is the first 
attack your child has had. Sit the 
child up and try to calm him by 
putting on a record or tape or 
reading a favourite story. As he 
relaxes more air will be allowed 
through into the lungs. 

The doctor will prescribe drugs 
which can be given at the start of 
an attack but if the attack is 
already underway an injection 
may be the quickest way to 
relieve the symptoms. Try to find 
out what has caused the attack 
and remove the allergen if 
possible. 

Physiotherapy to help the child 
learn to breathe correctly is 
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teenage years, but whilst they 
have it, it can put a great deal of 
stress on the family who care for 
them. 


BLUE SKIN 


Many babies have blue fingers 
and toes even when they are 
warm and tucked up. This is 
nothing to worry about and is 
caused by the lack of maturity of 
the blood vessels in their hands 
and feet. Some congenital heart 
defects are the cause of blueness 
of the skin because there is not 
enough oxygen circulating in the 
blood. 


BREATH HOLDING 


Breath holding looks very alarm- 
ing especially to a parent, but it 
is not dangerous. It usually occurs 
in older babies in the middle of 
a tantrum or whilst screaming. It 
occasionally may lead to a.con- 
vulsion. Once the baby has held 
his breath long enough to be- 
come unconscious, a_ reflex 
causes breathing to start. 


TREATMENT 

helpful and antibiotics may be 
given at the first sign of any cold 
or cough to help prevent an 
attack. See page 122 for further 
information. 


All’ babies are examined by a 
doctor before they leave hospital 
to check for heart defects. If you 
are worried about your baby, 
speak to your health visitor or 
doctor. 


Try to remain calm as the more ~ 
attention the child gets, the more 
likely he is to repeat breath 
holding. Talk-to your doctor or 
health visitor if it gets to be a 
problem every time you say NO! 
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_ BRONCHIOLITIS 


This is an infection of the small- 
est air passages which is mostly 
seen in babies under six months 
particularly in winter and spring. 
The baby may wheeze, cough 
and go blue and the baby may 
need to be cared for in hospital. 
Often the baby has been in 
contact with children or adults 
with respiratory infections and it 
is for this reason that it is best 
not to allow too much kissing of 
small babies. 


BRONCHITIS 


An infection which causes in- 
flammation of the lining of the 
bronchial tubes. It is often caused 
by viruses so antibiotics are not 
often given. Wheezing and 
coughing are common especially 
in overweight children. The 
British climate is often blamed 
for the amount of bronchitis in 
this country, but it is also com- 
monly seen with infections of 
the sinuses, tonsillitis, cystic 
fibrosis and congenital heart 
disease. The child usually has a 
cold for a few days and then 
starts to cough and feel short of 
breath. Later the cough becomes 
productive and phlegm is made 
which can cause vomiting. 


TREATMENT 


Call the doctor if you suspect 
that your baby may have bron- 
chiolitis. Prop the baby up so 
that it is easier for him to 
breathe until the doctor arrives. 


Cough medicine and antibiotics 
do not usually help. Encouraging 
the child to spit up phlegm 
helps as does physiotherapy to 
the chest. Place the child’s head 
down over the knees of a seated 
adult and pat the back vigorously. 


RESPIRATORY INFECTIONS 
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CATARRH 


Catarrh is an increase in the 
normal amount of mucus in the 
nose, throat, ears and sinuses. 
Many children are sick after 
swallowing a lot of catarrh par- 
ticularly at night. The child may 
also appear slightly deaf and may 
have diarrhoea. 


CHAPPED LIPS 


Dry, sore lips which may bleed 
can be caused by a severe 
respiratory infection or fever. It 
is made worse if the child licks 
his lips. 


COLDS 


Colds are caused by viruses 
which attack the lining of the 
nose, throat, sinuses and ears. 
Most children have colds regul- 
arly through the year once they 
go to playgroup or mix with 
others. Colds are not caused by 
severe chilling though this may 
lower a child’s resistance. Colds 
in babies can seem alarming 
with a runny nose, sore throat 
and sneezing. Babies become 
restless but rarely have a high 
temperature. In older babies the 
first sign of a cold may be a 
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Catarrh can be caused by infected 
polyps and adenoids which may 
need removing. The doctor may 
prescribe decongestants if the 
symptoms are very severe though 
this can eventually be counter- 
productive. It usually disappears 
after a few days. 


The lips need protection by 
using a barrier cream such as 
zinc and castor oil cream or 
petroleum jelly. 


Keep your child at home if he 
has a temperature or is very 
infectious and sneezing all the 
time. Teach him to blow his 
nose by holding one nostril 
closed with a finger and blowing 
down the other. Protect the skin 
under the nose with a barrier 
cream. Offer the child plenty to 
drink and if breast-fed feed him 
more frequently. If the cold 
seems to be turning to a chest 
infection see the doctor, other- 
wise it is not necessary unless 
you are worried. A little eucalyp- 
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fever. Occasionally nose drops 
are prescribed to allow a baby to 
feed more easily. 


COUGH 


_ Anything that irritates the throat 
or airways can cause a cough as 
it is a reflex reaction which we 
are all born with to clear mucus 
that might otherwise impair our 
breathing. Usually coughs are 
caused by an excess of mucus 
caused by a cold, but they can 
also be caused by asthma, bron- 
chitis, whooping cough and 
pneumonia, so if in doubt see 
your doctor. 


CROUP 


Croup is a form of laryngitis 
which can affect babies dramat- 
ically as their breathing tubes 
are so small. The child usually 
wakes with croup at night, with a 
loud, hacking cough which 
causes them to cry as it is 
painful. On taking another breath 
you will hear a barking/crowing 
noise which sounds most alarm- 
ing. He will hardly be able to 
speak. If you think the child is 
finding it hard to breathe and his 
lower chest is sucked in with 
each breath call a doctor urgently. 


TREATMENT 
tus oil sprinkled on to the night 


clothes at bedtime will help the 
child breathe more easily. 


Cough mixtures that suppress 
the cough should only be used 
at night if sleep is being badly 
disturbed. Antibiotics are of little 
use as coughs are usually caused 
by viruses. Encourage the child 
to cough up phlegm as it may 
otherwise lead to diarrhoea and 
vomiting. 


Try to calm the child as the 
more he panics the less oxygen 
he will be able to take in. Open 
a window and encourage him to 
take some deep breaths as the 
cold moist air will help reduce 
the swelling inside the larynx. 
Then run a bath or shower or 
boil a kettle (safely) in the room 
to make the air humid. Keep the 
child in the room for 10 minutes 
or until the doctor arrives. If 
your doctor cannot come quickly 
call an ambulance or take the 
child to the nearest casualty de- 
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If your child has a tendency to 
croup it is worthwhile buying a 
vaporiser from the chemist and 
using it at night if he has a cold 
or cough. 


CYSTIC FIBROSIS 


Cystic fibrosis is an inherited 
disease which produces an excess 
of sticky mucus in the lungs, 
pancreas, sweat glands and 
bowel. One in 2000 children has 
the disease which is often dis- 
covered at birth as an obstruction 
of the intestines. Later it can 
cause respiratory infections, fail- 
ure to gain adequate weight, 
constipation or diarrhoea and 
prolapse of the rectum. The 
paediatrician will test for cystic 
fibrosis using a sweat test and 
the earlier it is detected the 
better the outlook for the child. 


FLU 


Flu or influenza is a viral infection 
of the upper respiratory tract. It 
is a highly contagious infection 
which occurs in epidemics and 
is transmitted by droplets from 
nose and throat discharges of 
people who have the disease. It 
has a short incubation period of 
1-3 days and is contagious for 
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partment. If the croup is caused 
by a bacterial infection, antibiotics 
may be prescribed and anti- 
allergy medicines if it is caused 
by an allergen. 


Treatment is by special diet and 
added enzyme medicine. Anti- 
biotics, inhalations and physio- 
therapy for chest infections. For 
further information and support 
see page’ 122. 


Keep the child in bed whilst he 
is feeling weak and aching. Call 
the doctor if you suspect that he 
has an ear infection, sinus prob- 
lems or a severe chest infection 
as antibiotics may be needed. 
Offer plenty to drink to bring 
down the temperature and re- 
place the fluids lost by sweating. 
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seven days before the symptoms 
occur. It appears first as a cold 
and sore throat followed by 
‘sweating and high temperature, 
painful limbs and back, coughing, 
vomiting and diarrhoea. 


HAYFEVER 


Hayfever is an allergic reaction 
of the membranes of the nose 
and sinuses to inhaled substances. 
It can be caused by seasonal 
factors such as pollen of trees or 
grasses, or be perennial due to 
cats, dogs and cows. Feathers, 
house dust and moulds can also 
cause hayfever. 

The child will have a discharg- 
ing, inflamed nose with redness, 
itching and watery eyes. There is 
often a headache. The symptoms 
last for as long as the allergen is 
around. If the child has allergic 
inflammation he may be more 
vulnerable to bacterial infection. 


HICCUPS 


Hiccups are caused by a spas- 
modic contraction of the dia- 
phragm which causes the short 
sharp noise we call a hiccup. 
Babies have been seen to hiccup 
on ultrasound scans long before 
they are born. 


TREATMENT 


Try to isolate the cause of the 
hayfever and keep the child 
away from it if at all possible. 

Medicines are given by doctors 
to help the allergic rhinitis and 
decongestant nose drops and 
antihistamines can be useful dur- 
ing a prolonged attack. 


Hiccups in children are seldom 
serious. If they last for more 
than a day, speak to your doctor. 
Otherwise try out one of the 
popular remedies — occasionally 
they do work! Make the child 
hold his breath for a count of 10 
or breathe into a paper bag. 
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HOARSENESS 


Hoarseness can be caused by 
croup, allergy, laryngitis or by 
straining the voice. Always check 
that there is not a blockage in 
the throat. In severe cases the 
voice is lost completely. 


LARYNGITIS 


Usually caused by a viral infec- 
tion during the winter. The larynx 
becomes inflamed and later in- 
fection of the trachea, lung or 
middle ear may occur. Laryngitis 
frequently follows a severe cold 
or flu and is sometimes caught 
after one of the childhood infec- 
tions. Laryngitis in babies is a 
rare but serious condition need- 
ing medical help. The symptoms 
include hoarseness, sore throat, 
a dry cough and croup. 


PLEURISY 


Pleurisy is an inflammation of 
the lining around the lung which 
allows fluid to accumulate making 
it difficult for the child to breathe. 
It occurs occasionally with 
pneumonia and certain types of 
cancer. The child will complain 
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TREATMENT 


Keep the child's throat warm by 
wrapping a scarf around the 
neck. Give plenty of warm drinks 
and if possible use a humidifier 
which moistens the air. The 
child should be seen by a doctor 
if you suspect that the hoarseness 
is caused by an allergy. 


The child will breathe more 
easily if the air is humidified 
(preferably with cool rather than 
hot vapour). If necesary anti- 
biotics may be given to treat a 
suspected bacterial infection. If 
your child seems to have difficulty 
in breathing get medical help 
immediately. 


Your doctor should be called so 
that treatment can begin quickly. 
It is sometimes necessary for the 
child to be treated in hospital. 
Antibiotics may be given. 
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of chest pain which is worse 
when he strains or coughs. The 
pain is often felt in the back or 
the shoulder. The child may 
breathe more quickly than usual, 
grunting and appearing rather 
blue around the lips. 


PNEUMONIA 


An infection of one or more 
areas of the lungs caused by 
bacteria or a virus. Pneumonia 
can also be caused by an allergy, 
irritant fumes, vomit or an inhaled 
foreign body. The symptoms 
include a mild respiratory tract 
infection followed by a sudden 
high fever. The child will feel 
cold and cough in short rapid 
breaths. There may be chest pain 
and some children have a stiff 
neck and tummy pains. 


SINUSITIS 


An inflammation or infection of 
the sinuses. Because the sinuses 
are part of the nasal cavity they 
can be affected by any viral 
infection or allergic reaction of 
the nose. The symptoms include 
a high fever, pain, stuffy nose 
and a cough. Depending where 
the infection is sited there may 
be headaches or swollen eyelids. 


TREATMENT 


The child needs to be seen by 
the doctor so that treatment can 
be given quickly. Bacterial 
pneumonia will respond well to 
antibiotics providing the full 
course is given. Occasionally a 
child may have to go into hospital. 


Antibiotics may be needed if 
there is a bacterial infection. 
Otherwise paracetamol suspen- 
sion can be given for pain. 
Decongestant nose drops will 
help the child to feel he can 
breathe more easily. 
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There will be a yellow/green 
discharge from the nose. 


SORE THROAT 


It is often hard to detect a sore 
throat in babies and toddlers, 
but a reluctance to eat or swallow 
may indicate the cause of the 
problem. The child may complain 
of tummy pains and earache. 
Sore throats are often accom- 
panied by a cold, infection of the 
ears or sinuses and swollen 
glands. 


TONSILLITIS 


The tonsils’ function is to destroy 
disease-causing germs. They may 
become mildly or chronically 
infected with these germs and 
appear enlarged, red and in 
some cases infected. In most 
cases the glands in the neck will 
be swollen and painful. 


TREATMENT 


Offer plenty to drink though the 
child may be reluctant to swallow. 
Straws may help as will ice 
cream. Doctors vary as to whether 
antibiotics are necessary, but if 
they are given, make sure that 
the course is completed. Para- 
cetamol can be given for pain 
and some children find a gargle 
helps. 


The treatment is the same as that 
for a sore throat. Tonsillectomy 
is not done as frequently as it 
was in the past as children often 
grow out of the frequent sore 
throats by the time they are 
seven or eight. Check your child's 
hearing following a severe case 
of tonsillitis. 


Chapter 12 


WORMS, HEADLICE AND 
OTHER NASTIES! 


Most parents feel not only a littke squeamish but also 
guilty and ashamed if they are told that their child has 
one of the nasties! One of the main problems with all 
infestations is that because the public do not feel at ease 
talking about them they become a taboo subject not 
only for the parents but also for the children. The only 
way to stop the continual round of headlice treatment 
and worm infestation is to tell people that your child has 
been in contact with, once it has been diagnosed, and 
advise them of the appropriate action. 

Many schools and playgroups send home slips of 
paper or letters to inform parents that there are head- 
lice in the class, but because of the reluctance of parents 
to admit to worms it is still a common problem at 
school. If you are fed up with treating your child 
perhaps you could raise the subject for- discussion at the 
next PTA meeting. If you feel too shy, you could speak 
to the child’s teacher or school nurse, failing that you 
could write to the head having asked a couple of friends 
to support you. 


WORMS, HEADLICE AND OTHER NASTIES! 


- THREADWORMS. 


Threadworms are one of the most common worm 
infestation. It has been estimated that as many as 40% of 
children under 10 years are affected by this persistent 
visitor. A smaller but significant number of parents also 
play host to this unwelcome guest. Threadwormis are 
more of a nuisance than a disease. They can be treated 
but are likely to recur unless the whole family is treated 
at the same time and strict hygienic measures are taken 
whilst the condition is present. 

Threadworm eggs are commonly passed from child to 
child by hand contact. The eggs will be present under 
the nails of the infested child and can enter the host’s 
body by hand to mouth or hand to nose contact. The 
eggs hatch under the stimulation of the digestive juices, 
and the immature worms live for about 14 days feeding 
in the intestine. Mating then takes place and the male 
dies. The female worm travels down to the rectum and 
waits until! the child is warm in bed, then wriggles 
through the anus and lays her eggs. The eggs are sticky 
and cling to the creases of the anus. The wriggling 
causes irritation which leads to the child scratching and 
the transfer of eggs to the fingers ‘and nails ready for the 
cycle to begin again. The cycle takes four to six weeks to 
complete and so a treatment is often prescribed that can 
be repeated 14 days after the first dose thus killing any 
more females that have come to maturity. 

The intense itching is the only clear symptom which 
is apparent. It becomes worse at night and can cause 
sleep disturbance and subsequent irritability. Bed 
wetting occurs in some children and others complain of 
tummy pains. The worms can make their way into the 
urinary tract of girls and produce symptoms of a urine 
infection. Treatment is available from your doctor in the 
form of tablets or powder. Some preparations are 
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Scratching contaminates =098 pananneed 
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with threadworm egg 


Eggs develop, mature 
and hatch in intestinal 
tract 


Adult worms emerge from the anus at night 
and lay eggs on the surrounding skin 


available from your pharmacist. Do not forget to buy 
enough for the whole family and start the treatment at 
the same time. It is not advisable for these drugs to be 
taken in the first three months of pregnancy. 

Drugs alone will not eliminate threadworm infestation. 
Where possible the children should wear pyjamas in 
bed or a nightie with pants. The bed sheets should be 
changed after treatment and the bedroom and bathroom 
dusted and vacuumed thoroughly. The eggs can survive 
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for several days in dust and infected garments. The 
fingernails should be kept short and particular attention 
should be paid to handwashing after going to the 
lavatory and before meals. A bath or bottom wash in the 
morning will remove any eggs laid during the night. 
Do not forget to tell the school or playgroup so that 
reinfestation can be prevented. . 


ROUNDWORMS AND WHIPWORMS 


These worms survive where sanitation is poor or where 
human sewage is used as a fertiliser. With the increase 
in foreign travel, about a thousand cases are diagnosed 
annually in Britain. Diagnosis is made by laboratory 
examination of the faeces as in the case of children they 
are often symptomless. 

The adult worm is about 30 cm (12 in) long and lives 
in the small intestine of the host. About 200,000 eggs are 
evacuated daily with the faeces and it is here that 
contamination of vegetables can occur if it is used as 
manure and the produce is not washed. 

The most common complication of infestation is 
intestinal obstruction which usually will respond to drug 
treatment before surgery is needed. Roundworms can 
be treated by the same powder as is used for 
threadworms. 

The roundworm toxocara canis which can infect dogs 
and cats can infect children by contact with the infested 
animal faeces. These pass into the child’s gut and can 
eventually cause blindness and epilepsy. For this reason 
it is essential that house pets are regularly wormed. If 
your animal has a skin infection or is scratching 
excessively take it to the vet to be treated. It is not 
advisable to allow your children to kiss animals or let 
the animal ‘kiss’ the child. Keep feeding bowls separate 
and do not let your pet eat from the family’s dishes. 
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TAPEWORM 


| TAPEWORM | 


Tapeworm infestation occurs mainly as a result of eating 
undercooked pork. In most cases the first sign of 
infestation is the presence of flat white segments in the 
stool. Until the head of the worm has been removed the 
segments wil! continue growing and so careful examina- 
tion of the faeces needs to be carried out once 
treatment has started. 


HEADLICE 


Headlice are extremely common amongst school child- 
ren today and are increasingly seen on pre-school 
children at playgroups and mother and toddler groups. 
As with worm infestations, the only way to eradicate lice 
is by treatment of all contacts and the close family. The 
family may well include grandparents too! Even if you 
do not see grandparents very often it may be that they 
may reinfest your child at every visit, so do not forget to 
ask them to check their own heads! Headlice prefer 
- clean hair but are happy to move to any head with short 
or long, clean or dirty hair. They are spread by direct 
head to head contact with someone who already has 
headlice. It usually takes 4-6 weeks for the new host to 
discover that he has headlice. 

So what should you look for? An itchy scalp is often 
the first sign that a child has headlice, if the child is 
seen scratching especially around the ears, take a look. 
The headlouse is a small brown/grey insect which lives 
close to the scalp. The eggs are known as nits which are 
firmly attached to the hair and cannot be shaken off or 
brushed off. The cast-off skins may be seen when 
combing a child’s wet hair. Another sign of headlice 
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Actual Actual 


Egg 


Magnified The lice eggs attached to the hair 
/ 


How to recognize headlice. 


infestation is the presence of brownish powder dust on 
the pillow in the morning. This is the droppings from 
the adult headlice. If you find that your child has 
headlice, ask your school nurse, health visitor or 
pharmacist which lotion is most appropriate. Headlice 
become resistant to these lotions so you must check to 
see that you use the most effective one. 

Headlice shampoo is not very effective though it is 
easier to use. The lotion is usually more successful 
providing it is used as follows: 


1. Apply the lotion to the whole scalp. 
2. Allow it to dry naturally — do not use a hairdryer. 
Leave at least 2 hours but overnight is best. 
3. Wash the hair as usual. 
4. Treat all the family, but take care with children under 
1 year. 
. If your child suffers from eczema or asthma ask for a 
water-based lotion. 
6. There is no need to comb out the treated nits unless 
you want to — they will not live or lay eggs. 


A 


SCABIES 


Once you have treated everyone the next thing to think 
about is prevention. 


PRECAUTIONS 


* Make sure each member of the family has his or 
her own comb and brush and uses it daily, 
especially before bed. Combing injures the lice 
and makes them unable to lay eggs. 

Check the heads of the family before shampoo- 
ing, paying particular attention to the crown and 
behind the ears. 


If you are regular swimmers, remember that 
chlorine makes the lotion less effective. Try to 
leave the lotion on overnight as this will prevent 
reinfection for longer. 


Scabies is a skin infection which is caused by the mite 
sarcoptes scabei, a crawling insect which is barely 
visible. See page 69. 


USEFUL ADDRESSES 


Reproduced here is a list* of selected hospitals, in some of 
the larger cities of India, which have a well-equipped 
paediatrics department. This list is not exhaustive. It is 
merely indicative. There are many other hospitals which 
have equally well equipped and well staffed paediatrics 
departments. You can ask your family doctor for the 
address and location of the nearest hospital or refer to 


your city telephone directory. 


BJ. Medical College & Civil 
Hospital 
Ahmedabad-380 016 


J.L.N. Medical College & 
Hospital 

Daulat Bagh 

Ajmer 


J. L. Nehru 
Medical College & 
Hospital 
Aligarh Muslim University 
Aligarh-202 001 


St. John’s Medical College 
& Hospital 

Sarjapur Road 

Bangalore-560 034 


B.Y.L. Nair Ch. Hospital 
Dr. A.L. Nair Road 

Opp Maratha Mandir Cinema 
Bombay Central 

Bombay-400 008 


G.M.C. & J. J. Group of 
Hospitals 

Byculla 

Bombay-400 008 


* The addresses are indexed on city name. 


K.E.M. Hospital 
Parel 
Bombay-400 012 


L.T.M.G. Hospital & L.T.M. 
Medical College 

Sion 

Bombay-400 022 


Institute of Maternal & 
Child Health 

Medical College 

Calicut-673 008 


Nehru Hospital 
Post Graduate Institute 
of Medical 
Education & Research 
Sector-12 
Chandigarh-160 012 


S.C.B. Medical College 
Hospital 
Cuttack-753 007 


All India Institute of 
Medical Sciences 

Ansari Nagar 

New Delhi-110 029 


Batra Hospital & Medical 
Research Centre 

1, Tuglakabad Industrial Area 

Mehrauli-BDR Road, 

New Delhi-110 062 


Dr. Ram Manohar Lohia 
Hospital & Nursing Home 
New Delhi-110 011 


Guru Teg Bahadur 
Hospital 

Shahadra 

Delhi-110 032 


USEFUL ADDRESSES 


Hindu Rao Hospital 
Subzi Mandi 
Delhi-110 007 


Kalavati Saran Children’s 
Hospital 

Bangla Saheb Marg 

New Delhi-110 002 


Lok Nayak Jaiprakash 
Narayan Hospital 

Jawaharlal Nehru Marg 

New Delhi-110 002 


Safdarjung Hospital 
Safdarjung 
New Delhi-110 029 


Moolchand Kharati 
Ram Hospital & 
Ayurvedic Research 
Institute 

Lajpat Nagar 

New Delhi-110 029 


Sir Ganga Ram Hospital 
Ganga Ram Hospital Marg 
New Delhi-110 060 


Sucheta Kriplani Hospital 
Bhagat Singh Road 
New Delhi-110 001 


Assam Medical College & 
Hospital 
Dibrugarh--786 002 


Guwahati Medical College 
& Hospital 
Guwahati-781 005 


S.M.S. Medical College 
Jaipur 


USEFUL ADDRESSES 


Sir Padampat Maternal & 
Child Institute 
Jaipur 


Government Medical 
College & Hospital 
Jammu-180 001 


Children Hospital 

(L LR Group of Hospitals) 
Swaroop Nagar 

Kanpur 


King George Medical 
College 
Lucknow-226 003 


Goa Medical College 
Panaji-403 001 


Rajindra Hospital 
Govt. Medical College 
Patiala-147 001 


Patna Medical College & 
Hospital 

Patna University 

Patna-800 004 


Jawahar Lal Institute of 
Post Graduate Medical 
Education & Research 

Dhanwantri Nagar 

Pondicherry-605 006 


Armed Forces Medical 
College 

Command Hospital 

Pune-411 040 


Rajendra Medical College 
& Hospital 

P.O. Bariatau 

Ranchi-834 001 


Indira Gandhi Medical 
College & Hospital 
Shimla-171 001 


Shri Sayajirao General 
Hospital 

Tilak Road, 

Raopura 

Vadodara-390 001 


Christian Medical College 
and Hospita! 
Vellore-632 004 


GLOSSARY" 


abscess, pbora 
allergy, allergy 
anaemia, alp rakta 
appendicitis, unduck ki soojan 
asthma, damaa 
blinking, jhapkna 
blisters, chbaala 
boil, phora 
bronchitis, kbansi ki bimari 
cataract, motiyabind 
catarrh, nazalla 
chilblains, vipdika 
coeliac disease, pet ki bimari 
colic, brabdantra 
conjunctivitis, netra 
shlespmala shod 
dehydration, nirjali karan 
eczema, Paama 
encephalitis, mastik shod 
fracture, baddi ka tutna 
gastroenteritis, jatbrantra shod 
gingivitis, masoora shod 
glue ear, kaan ki bimari 
hay fever, paragaj jawar 
hernia, gant uttrna 
herpes, parisarp 
HIV infection, A/D’s 
ki bimari ka virus 
hoarseness, phati awaaz 
immunization, pratirakshi karan 
impetigo, Paama (charm rog ) 
itching, khujlee 
jaundice, pillia 
laryngitis, swaryantra shod 
mastoiditis, Rarn 
mool pravad shod 


milia, chamri ki bimari 
moles, tl, masaa 
moniliasis, chamri ki bimari 
mumps, kan fera 
nystagmus, aakshik dolan 
otitis externa, karn shod 
Otitis media, kaan ki bimari 
paronychia, nakh pradabe 
pleurisy, fuppusaavarn shod 
prolapsed rectum, malashe 
sthan bhransh 
psoriasis, tuvacha rog 
purpura, neelaroon 
pyloic stenosis, jathar nirgami 
rickets, haddi ka rog 
ringwonn, daad 


roseola infantum, chamri ka lal bona 


rubella, balka khasra 
scabies, kbujlee 

scalds, paama ghrast 
scarlet fever, scarlet javar 
sinusitis, Rotar shod 
squint, bhenga bona 

stye, anjanee 

tapeworm, feeta krami 
tear duct, aansu vahini 
tetanus, peshi tanav 
threadworms, sutr krami 
thrush, monhb mein chbaley 
tonsilitis, tundaka shod 
urticaria, pitt 

veruce, chamri ki bimari 
warts, massaa 
whipworms, kasha krami 
whooping cough, kali khbansi 
worms, Rkeerey 


* Common Indian names of ailments in italics. 


Abscess 58 
Allergy 58, 76, 105 
food 94 
Anaemia 59 
Anal fissure 59, 89 
Anxiety 89 
Appendicitis 89 
Asthma 102 
Athlete’s foot 59 


Bad breath 89 
Balanitis 59 
Baldness 60 
Behaviour 13 
Birthmarks 60 


Bites and stings 24, 71 


Black eye 25 
Bleeding 26 
Blindness 83 
Blinking 83 
Blisters 60 


INDEX 


Colic 91 


Colour blindness 84 


Conjunctivitis — 
see Sticky eye 
Convulsions 31 
Constipation 92 
Cough 109 
Cracked lips 62 
Cradle cap — see. 


seborrhoeic dermatitis 


Croup 109 
Cystic fibrosis 110 


Dandruff 62 
Deafness 75 
Dehydration 92 
Diabetes 92 
Diarrhoea 92 
Diphtheria 40 
Dislocations 31 
Dizziness 76 


Blood in the stools 13, 90 Drowning 32 


Blueness 60, 106 
Boils 61 

Breath holding 106 
Breathing 14 
Bronchiolitis 107 
Bronchitis 107 
Bruises 61 

Burns 27 


Cataract 84 
Catarrh 108 
Chapped lips 108 
Chapped skin 62 
Chicken-pox 52 
Chilblains 62 
Choking 30 
Circulation 15 
Coeliac disease 91 
Cold sores 62 
Colds 108 


Ear, foreign body in 33 
Ear drops, giving 74 _ 


Ear infections 73 
Earache 77 

Ears, water in 79 
Eczema 63 
Encephalitis 77 


Eye, foreign body in 28 
Eye drops, instilling 82 


Eye injuries 29 


Gastroenteritis 94 
German measles 

see Rubella 
Gingivitis 95 
Glue ear 77 


Hayfever 111 
Head injury 34 
Headaches 84 
Headlice 119 
Heat rash 64 
Hernias 14, 95 
Herpes 64 
Hiccups 111 
HIV infection 49 
Hoarseness 112 
Hospital 19, 20 


Immunization 38 
Impetigo 65 

Indigestion 95 
Infectious diseases 38-55 
Intestinal obstruction 96 
Itching 65 


Jaundice 96 


Laryngitis 112 

Lead poisoning 96 
Long sight 85 

Low blood sugar 97 


Malabsorption 97 
Mastoiditis 78 


Eye ointment, applying 82 Measles 44, 54 


Feeding 12, 18 


Fever, care of child 17 


Fifth disease 52 
First aid box 23 
Flu 110 

Food poisoning 94 
Fractures 33 


Measles, German — 
see Rubella 

Medicine, giving 19 

Medicine chest 23 

Migraine 85 

Milia 65 

Milk intolerance 97 


Moles 66 Rash 13, 69 Sugar intolerance 99 
Molluscum Respiratory infection, 


Swallowing objects 36 
contagiosum 66 symptoms 103 
Moniliasis — seeThrush Responsiveness 14 Tapeworm 119 
Mouth ulcers 66 Rickets 99 Tear duct, blocked 84 
Mumps 46, 54 Ringworm 69 Temperature 13 
Roseola infantum 55 Tetanus 40 

Nail infection 67 Roundworms 118 Threadworms 116 
Nappy rash 67 Rubella 48, 53 Thrive, failure to 93 
Nose, foreign body in 33 Thrush 71 
Nose bleed 35 Scabies 69, 121 Tongue furring 100 
Nose drops, giving 104 = Scalds 27 Tonsillitis 114 
Nystagmus 85 Scarlet fever 55 Toothache 100 


Seborrhoeic dermatitis 70 Tpayel sickness 100 
Otitis externa 68, 78 Shock 15 


Otitis media 78 Short sight 85 Tummy ache 101 
Overweight children 98 sickness — sve Vomiting Unconsciousness 36 
: Sinusitis 113 Urine 12 
pecceycta <6 Skin colour 14 Urticaria 72 
Nail infection Slapped cheek syndrome 

Pleurisy 112 —see Fifth Disease  Vetucca72 _ 
Seepanieee dy Sore bottom 70 Vomit, blood in 90 
eee 36 Sore throat 114 Vomiting 12, 101 

lead 96 apliniess 3D Warts 72 
Polio 43 ea 1p Whipworms 118 
Prolapsed rectum 98 ore 30 Whooping cough 41, 56 
Psoriasis 68 ay cre Worms 101, 116-19 
Purpura 68 Stings 30,31,71 


Pyloric stenosis 99 Stye 86 


The Complete Book of 
Family Homoeopathic Medicine 
Remedies for everyday ailments and injuries 


Dr. M.B. Panos, M.D. & J. Heilmich Rs 60.00 


This comprehensive and practical guide to self-help 
homoeopathy, with clear cut charts and instructions 
provides information to choose and use 28 basic 
remedies, plus dozens of more specialised cures. There 
are instructions for dosage and frequency of medication 
as well as proven first aid procedures to supplement the 
treatment. 


‘Finally, a sensible, substantial book about 
homoeopathy...with this book you can understand the 
principles, order your own remedies and test the 
results....Definitely the choice for children.” 
Co-Evolution Quarterly, U.S.A. 


“a consumer's guide to treating minor ailments 


without drugs.” , 
The New York Times 


Available at all bookshops and by VPP 
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